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To clean dentures effectively and safely 
WERNET’S DENTU-CREME & DENTURE BRUSH 


The professional skill shown in the 
design and construction of fine 
dentures is preserved and enjoyed 
only if your patients provide prop- 
er attention to cleaning and main- 
taining the attractive appearance 
and fine detail. The desirable course 
of action is regular use of Wernet’s 
Dentu-Creme and Denture Brush. 


Many dentists recommend this 
combination for quick, thorough 
cleansing—food particles, plaque 
and stains are removed from all 
denture surfaces without danger 
to delicate detail. 


Dentu-Creme has a foaming action 
which penetrates - crevices and 


grooves. The activated formula 
may be used with complete safety 
on all denture materials: it elimi- 
nates the dangers of harsh alkaline 
chemicals or gritty household 
cleansers, and is more effective 
than ordinary toothpaste or mild 
soap. 

The large easy-grip handle and the 
two functionally designed tufts of 
nylon bristles make Wernet’s Den- 
ture Brush the fitting companion 
to fine Dentu-Creme. 


BLOCK DRUG COMPANY, INC. 
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Jersey City 2, N.uJ. 
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HATS OFF TO AMERICAN DENTISTRY! We, in the United States, 
have the finest dental health services in the world. 


Your Dental Assistants’ Organization does much to make this 
possible, and your role in helping the profession improve these 
services is going to be more and more important. 






Orthodontics and oan i Shildre sie 
abled Specialists and Family Dentists to extend better care 
fident aduit living. 


We are proud of our role as a creative, industrial mem- 

ber of the Dental Health Team, and we invite you to 

call on us for advanced developments and services 
for early prevention and care. 


ROCKY MOUNTAIN 
METAL PRODUCTS CO. 


NEW YORK DENVER SAN FRANCISCO 





! Note: For interesting information on Orthodontics and 
Dentistry for Children, write for (no charge) 
“Guide for Parents on Dentistry for Children” = 
“Guide for Parents on Orthodontics.” 


EDUCATIONAL DIVISION 
ROCKY MOUNTAIN METAL PRODUCTS CO. 
BOX 1378, DENVER 1, COLORADO 








pioneered by us during the past quarter century have en- 


to more children, which makes for healthier, more con- | 
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Try TENET — and discover the smoothest cement you ever mixed. 
It allows you ample working time . . . flows like heavy cream... 
gives you a hair-thin, dense seal that resists the action of saliva. 


Ask your ACHATITE dealer for TENET today—or write for 
detailed literature 


TENET is another quality product from the manufacturers of 
ACHATITE, the reinforced silicate for esthetic anterior fillings 
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ow HEMOTROL 


Patient Bite Sponges 





in the STERILE, Patient-Ready Package 


@ Patient control of postoperative bleeding is now safer and 
MORE CONVENIENT. New, sterile HEMOTROL Patient Bite 
Sponges, 2-to-a-pack, are available in the hospital-proved, 
Johnson & Johnson “‘peelable-seal” package. 


The hazard of cross-infections is eliminated, because the sponges 
remain sterile until the package is open. Johnson & Johnson 
guarantees this sterility. To save your time, “Instructions for Use” 
are printed on each package. 


AVAILABLE: 500 sponges. Each package contains two—2”x 2” sponges, 250 packages per box. Price $7.85. 


LOOK FOR THE SEAL OF GUARANTEED STERILITY 


DENTAL DIVISION 


0-610! 
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Can We Learn 
Without Being Taught? 


Winston Churchill once wrote, “I love to learn but I hate being taught.” 

Dental assistants know that membership in the A.D.A.A. offers many opportunities. 
We often speak of the opportunity for friendship, professional status, leadership, charac- 
ter building, community appreciation . . . and others it provides. But one which we 
seldom hear mentioned is the chance we have to learn without the sometime painful, 
sometime irritating requirement of being taught. 

How can we learn without being taught? 

—We learn from the dentist by merely observing his work and its results, his 
habits, his manner and attitudes. 

—We learn from our fellow A.D.A.A. members through observing perseverance, 
dedication, professional knowledge, training and thirst for growth and development. 


—We learn from our patients . . . from their hopes and fears, their thoughtfulness, 
their selfishness, their demands, their contributions and their smiles and tears. 
All of these things we learn . . . by listening, watching, or just by being there. It 


is a kind of osmosis or empathic process which quietly, subtly, so effectively, enables 
us to acquire learning without having to go through the rigors of overt study. 

Of course, there is no Certificate for this kind of learning . . . at least not the 
kind we hang on the wall that attests to our having fulfilled certain academic or pro- 
fessional requirements. But there is another kind of certificate for this kind of learning. 
It is a spiritually rewarding, intangible, psychic-income producing certificate which 
rests proudly in our minds and hearts. 

And, there is never a beginning or an end to this type of certification . . . it goes 
on and on... even unto eternity. For it is the kind of learning which we can share 
and impart to our children, to younger dental assistants, technicians and dentists . . . 
and they, in turn, can pass it along for years to come. 


Can we really learn without being taught? Yes . . . if we are dedicated dental 
assistants . . . always alert, always interested, always willing to listen, always willing 


to grow intellectually. 

This may not be the learning which pays off in dollars and cents. But it is the 
kind of learning which cannot be bought . . . cannot be lost or forgotten . . . cannot 
be measured except by the inner satisfaction we experience from doing our life’s work 
to the last full measure of our capacity and desire. 

And, in the final analysis, this may well be the most worthwhile kind of learning 
we can acquire. 

JANET LINDENBERG, 
Contributing Editor 
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Dental Assisting --Space Age Pace 


WY NOR? cs cs ss 

We are living in The Enchanted Era—The Land Of Tomorrow—The New Space 
Age. Every day indescribable wonders and unbelievable discoveries are being made. 
News of each successful rocket launching indelibly impresses on our minds the 
knowledge that we are moving forward in the right direction. 

We do know that the road to progress is many times filled with the pitfalls of 
errors and miscalculations. Many heartaches and disappointments are encountered, but 
the New Frontier feeling that is prevalent today causes each one of us to push on despite 
the setbacks and mistakes which occur during all new experiments or projects. 

Taking precedence over everything else in these New Frontier Days are the 
rockets and intercontinental missiles. Most of the new space rockets are three-stage 
entities. These consist of first, the enormous power supply; second, a superior method 
of guidance; and then the satellite itself, which absorbs and transmits back to the base 
the new discoveries encountered in the untracked universe. 

Why not build a Dental Assistant Rocket? We have the essentials necessary for 
its construction. The first part would be the National Association, the second the State 
Association and the third or satellite would be the Local Societies. 

The first part is the foundation or support while on the launching pad and then 
the source of enormous power to raise the rocket to unbelievable heights. The National 
Association has the strength for support of the State and Local Organizations. It has 
the ability to raise them out of the stagnation of every day existence into the clear 
skies of enlightenment and education. 

The second part of the rocket contains the controls which guide the satellite to its 
ultimate course. It is the connecting link which guides the rocket on the correct course 
through the Universe. The State Association can be this factor of guidance which will use 
the power of the National Association to place the satellite or Local Society on a new 
and higher level than ever before. 

A satellite is composed of individual recorders, testers of all kinds and listening 
devices. The Local Society, as a satellite, is made up of individual precision instruments 
collecting and transmitting information of experimentation and improvements in the 
field of Dental Assisting. The construction of this Dental Assistant Rocket depends on 
the loyalty, service, efficiency and education of each individual Active Dental Assistant. 

By being an Active Member, you have the opportunity to play a major part in the 
successful launching of this Dental Assistant Rocket. 


LORNA ADLER 
Contributing Editor 
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Were you to be in the city of Athens 
about 500 B.C. it is most likely that you 
would be entertained in the style of the 
day by a storyteller, perhaps Aesop. His 
reputation was not confined to Athens, 
where a monument was erected in his 
honor, but was known throughout the 
Greek and Roman Empires. He was 
quoted by such great men as Socrates 
and Plato. 

The stories attributed to Aesop were 
short, simple and contained a moral. Each 
had as its principal character an animal. 
One was that of “a certain good woman” 
who owned a hen which laid a golden egg. 
The woman, not being satisfied with the 
mere possession of such a treasure, allowed 
her womanly curiosity to seek additional 
eggs. She dissected the hen and alas 
found it to be just like any other hen. 
The Athenian audiences recognized the 
moral and enjoyed the story. 

As we mature we change our interpre- 
tation of myths and fables. From a child- 
hood of innocent belief we enter an age 
of doubt and suspicion. We no longer look 
for the pot of gold at the end of the rain- 
bow, but rather wonder about the origin 
of this celestial phenomenon. For a few 
minutes renew childhood memories and 
present day realities. This story is very 
real today, and “the certain good woman” 
of Aesop’s fable should be particularly 
meaningful to you. The Hen represents 
productivity and opportunity. In our story 
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The Golden Egg of 
Dental Assisting 


Neville A. Booth, D.D.S. 


it is the dental profession. The Golden 
Egg is the product of opportunity, the 
prize, the treasure which becomes more 
valuable to its owner in proportion to the 
care and attention which she gives to the 
producer. 

Before considering the future of the 
Golden Egg, briefly review the evolution 
of dental assisting. Conceived in the in- 
dividual dental office, it was developed 
according to the needs of the particular 
dentist who taught you to perform those 
functions which made it possible for him 
to devote more time to strictly profes- 
sional responsibilities. The first dental 
assistant not only added beauty and per- 
sonality to the dental office, but she also 
made it possible for her doctor to see 
more patients, thereby increasing his in- 
come. This basic tenet must not be for- 
gotten for your present day status arises 
from it. 

It. would have taken the dental pro- 
fession many years to have forced the 
services of young women on the public 
were it not for the “revolution of the 
skirt” . . . women’s suffrage, etc. The 
original dental assistant advertised as a 
“Lady in Attendance” on dental announce- 
ments was undoubtedly little more than 
a dental maid by present day standards, 
but she had initiative, foresight, and 
perseverance. She proved her capabilities 
and enhanced her prestige until she has 
now bcome a recognized part of every 
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modern dental office, and a vital member 
of the dental health team. 

The growth of your organization has 
been long and difficult because the core 
of your membership is self-educated so 
far as dental training is concerned. Your 
predecessors were taught by their employ- 
er, and you were taught good or bad 
habits as the circumstances dictated. Your 
progress has been remarkable. You initi- 
ated a certification course which has re- 
ceived national recognition from the dental 
profession and is a tribute to those who 
persevered in its development. I would 
again pay public tribute to those young 
ladies who give so much of their time to 
attend these courses. Their personal sacri- 
fice is great and often devoid of en- 
couragement from their employer. Your 
development has not gone unnoticed by 
the American Dental Association. The in- 
creased educational requirements recently 
imposed upon you by organized dentistry 
should be accepted by you as a sign of 
maturity. You are now an added re- 
sponsibility of the Council on Dental Edu- 
cation whose jurisdiction encompasses all 
phases of dental education. Additional re- 
quirements will be imposed to meet the 
increasing demands of dentistry. 


The Hen which laid your Golden Egg 
is very much alive and productive. There 
is every reason to assume that this favor- 
able condition will continue. We must not, 
however, overlook the fact that there are 
some dark clouds on the horizon, dark 
clouds which are the responsibility of the 
profession and the concern of all persons 
related to it. 

The American Dental Association enters 
its second century with the knowledge that 
its members have made many contribu- 
tions to the improved health of the Ameri- 
can people. Dentistry has been made more 
acceptable to people of all ages by prog- 
ress in anesthesia, x-rays, high speed 
equipment, etc. 

The concern of dentistry in the past has 
been toward improved methods of treat- 
ment. This aspect of our professional 
service will continue, but as we enter 
the second century emphasis is being di- 
rected on preventive dentistry. The hori- 
zon is clouded by problems which can 
JULY ° 
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be directly related to our individual prac- 
tices. The elimination of infection, which 
includes restorative and replacement ther- 
apy, and the correction of growth malfor- 
mations through surgery and orthodontics 
will still receive major stress. More people 
will be seeking our services because of 
our educational propaganda, the elimina- 
tion of pain from dental procedures and 
the increase in population. To these must 
be added the responsibilities of the pro- 
fession for geriatric dentistry. We are at 
the present time seeking information on 
the dental needs of our “elder citizens”, 
and determining ways and means by which 
such needs can be provided under our 
present socio-economic system. 

Demands are being imposed upon us 
by Labor organizations for the benefit of 
their members. Dental services either in 
union sponsored clinics or by prepay- 
ment plans are present in many parts of 
the country. Reports of these programs 
indicate that the recipients and the or- 
ganizers are favorably impressed and there 
is every reason to expect that they will 
be increased and expanded. 

Unfortunately, the number of dental 
graduates is not rising in proportion to the 
increasing demands for our services. Den- 
tal schools are finding it difficult to fill 
their classes. The demands of the public 
must be met. If the practitioners and 
researchers in dentistry are unable to solve 
the problems themselves, public demand— 
backed perhaps by government or union 
influence and funds — may ‘require the 
utilization of subprofessional personnel. 
They might perform many routine pro- 
cedures within the oral cavity not requiring 
the extended and formal dental education 
and diagnostic acumen of our present day 
dentist. This situation now exists in certain 
countries around the world. It was tried in 
Boston when the so called Forsyth Plan for 
training dental hygienists was introduced, 
but abruptly stopped in its initial year 
through the efforts of radicals within the 
profession who aroused public sentiment 
against the program. 

In spite of these dark clouds on our 
professional horizon we must not lose 
sight of the fact that dentistry is today 
rendering a vital service in the maintenance 
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and improvement of the health of our 
nation. In return, members of the dental 
profession enjoy a prestige and financial 
security which is the envy of many people. 
Our fabled Hen is, therefore, in good 
health, in good stature and in good 
productivity. 

The logical question to be asked at this 
point is, “What are the future prospects 
for the Golden Egg of Dental Assisting?” 
My answer to you is that the future is as 
bright as that of the dental profession 
provided that you as individuals, and as 
a national organization are prepared to 
continue the progress which you have 
initiated and to seek ways and means of 
making yourselves more valuable to the 
profession which employs you. 

Nationally you are well established. 
Your problems begin at the state level. 
For too many years dentists have been 
forced to accept the services of untrained 
and inexperienced dental assistants. This 
situation was inevitable due to the lack of 
training facilities. Fortunately, it is being 
changed through the efforts of your own 
foresighted leaders and the cooperation 
of persons within the dental profession. 
Today’s dental graduates are being trained 
to utilize the chair assistant. This fact, 
plus the increasing facilities for training 
dental assistants, makes it obvious that the 
young graduate and his established col- 
leagues will in the future seek the trained 
assistant. My first recommendation to 
you is that you not only give your full 
support to established training programs 
but that you provide the opportunity for 
informal training to those already em- 
ployed as dental assistants. These oppor- 
tunities must be formulated at the state 
level but put into operation at the district 
and local levels. 


My second recommendation deals with 
the need for increased participation by the 
dental assistants in the programs of your 
state and district organizations. This is 
without doubt your greatest problem in 
the immediate future. Its solution will re- 
quire the combined efforts of the Dental 
Society, your state officers and the entire 
membership of your organization. The 
efforts of the Liaison Committee during 
the past year have laid the ground work 
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for what we may call project “Participa- 
tion.” It is the hope of the committee 
that through the education and activation 
of the District Dental Advisors we can 
make the District Dental Societies more 
aware of your importance and, thereby, 
stimulate the individual dentist to encour- 
age the participation of his employees in 
educational and scientific programs. This 
problem cannot be solved immediately and 
neither can it be solved by the Dental 
Society alone. You, the members of the 
Dental Assistants Association must take 
the initiative to stimulate participation of 
dental office personnel in formal or 
informal programs in your various com- 
munities and strengthen your district or- 
ganizations. Plans for such participation, 
as with the educational program, must be 
formulated and initiated at the state level 
in order that there may be coordination of 
effort and oneness of purpose. Every 
dental office in the commonwealth em- 
ploying personnel who can be designated 
as dental assistants should be represented 
in your local, district or state programs. 

During the past few years there has 
been a great deal of emphasis placed upon 
practice management or practice admin- 
istration. Articles on various phases of the 
subject are constantly appearing in the 
journals, books are being published on the 
subject and dental meetings for general 
practitioners and specialists are devoting 
much time to this important matter. Dental 
educators have recognized its importance 
and in some schools it is being taught by 
members of the dental profession with 
professorial rank. The established practi- 
tioner, recognizing the need for improved 
business methods, and the new graduate, 
because of the added knowledge which he 
has acquired in this subject, will expect 
employees to be familiar with such matters. 

Your by-laws refer specifically to “den- 
tal assistants” which might be interpreted 
in the strictest sense as meaning that you 
confine your membership only to those 
who actually assist at the dental chair. 
You are aware of the multiple duties which 
are performed by auxiliary personnel in 
the one-assistant office, as compared with 
the specific duties of the larger office 

(Continued on page 12) 
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There have been many definitions for 
public relations, for the field is quite 
versatile. It has often been classified as a 
science, an art, and even as a profession. 
Although it covers many areas, public 
relations simply means being polite and 
considerate of other people. As applied to 
a dental office, when things are going 
wrong, it means forcing yourself to be 
pleasant and doing everything you can to 
be polite and considerate of the patients. 

From day to day a dental assistant finds 
herself in situations requiring tact and 
diplomacy, and she must be prepared. 
Patients notice everything about you and 
most of them are constantly judging you. 
From the first contact, which is usually 
by phone, to the completion of the treat- 
ment, the patient will be aware of your 
manners, your judgment and your discre- 
tion. He will notice how you treat others, 
and will compare it with how you treat 
him. Your tone of voice should always be 
warm, cordial and respectful. If you smile 
when you answer the phone, you will be 
surprised at the difference that it makes. 

Sometimes you may be confronted with 
the problems of running late for appoint- 
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Public Relations 
In the Dental Office 


Mrs. Tennis A. Elmore 


ments. When this occurs, give the patient 
as much attention as you can. If the wait 
is going to be of a great length of time, 
offer him a cup of coffee or tea. Remem- 
ber that a waiting patient is a restless 
patient, and you should comfort him in 
any way you can. 

Every patient has a mind of his own, 
and every one comes to your dentist be- 
cause he likes something about him or 
his office. He may like the doctor as a 
person, or he may feel at home in your 
office, or maybe he has heard that he 
was a good dentist. But one thing is 
certain, if a patient receives good services 
and attentton from your dentist and you, 
he will tell others about it. 

As a dental assistant it is your job 
to help educate the patient in proper dental 
health care. To do so you must be edu- 
cated yourself. You must be up on the 
latest developments and trends, must help 
eliminate the superstitions that most pa- 
tients have grown up with and replace 
them with the facts of good, modern 
dentistry. You should always be sure 
good dental literature is in the reception 
room. 











If a patient is interested in a certain sub- 
ject about which you cannot give him an 
answer, give him literature that covers the 
subject or let your dentist speak to him, 
but never discourage a patient just be- 
cause you don’t know the answer to one 
of his questions. 

The more you educate a patient to the 
real need of dentistry, the better patient 
he will be. Let him know that by pre- 
venting oral disease, his general health 
will be better. 

If someone comes in on the recom- 
mendation of another patient, be sure to 
thank the patient who recommended your 
dentist the next time he comes in. This 
will show him your appreciation. 

Advertising in its most common usage 
cannot be used by a dentist. The only 
publicity a dentist receives is that given 
him by satisfied patients. Therefore, good 
public relations are especially important 
to a dental practice. We, as dental assist- 
ants, play a big part in our employer's 
Public Relations Programs. 

In dentistry, presenting a good picture 
of your office is not always enough. Your 
dentist’s practice never stands still—it 
is either progressing or retrogressing. A 
continuous flow of new patients is neces- 
sary to replace those who, for various 
reasons, “just never come back.” There’s 
nothing underhanded or mysterious about 
how a dentist must acquire new patients. 
He cannot advertise; he cannot send letters 
of solicitation. Therefore, he and his staff 


must, through personal contact, strive to 
attract new patients, gain their confidence, 
warrant their confidence and keep it. 
Then, you cannot expect 100% success. 
No one does. 

Great numbers of people whom you 
meet will not become your dentist’s pa- 
tients, so the entire procedure is reduced 
in essence to a sheer matter of numbers. 
Statistically, the more people you inform 
that you work for a fine dentist, the more 
your dentist and YOU will prosper. One 
has to know about your dentist before he 
can come in as a patient. And there is 
nothing unethical about your speaking 
words of praise about your dentist’s ability, 
as the opportunity presents itself. You 
should show your trust in your dentist. 
Let people know who you work for. Don’t 
be afraid to get out and meet the public! 
Meet as many people as you can! And 
then be proud of the fact that you work 
for one of the best dentists in town. 

Since recent surveys indicate that the 
demand for dental services is increasing 
at a rapid pace, we know that more and 
better educated and trained dentists and 
dental assistants will be needed with each 
passing year. If you enjoy your work, it 
should be easy to convince someone else 
that dental assisting is not just another 
job, but an important place in a profes- 
sion where many people with the same 
interest are working together. This, too, 
is good public relations in behalf of the 
entire profession. 


THE GOLDEN EGG OF DENTAL ASSISTING—Cont’d. 





where a receptionist, a secretary, a book- 
keeper, chair assistant, etc. may be em- 
ployed. It is good administrative practice 
to have the various personnel acquainted 
with the general duties of each position. 
In your campaign for membership and 
in your various educational courses and 
programs it is most important that you give 
consideration to practice management as 
well as chair assisting. 

“The Golden Egg of Dental Assisting” 
is taking on new lustre and achieving new 
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values. To maintain and improve your 
present position you must move ahead 
with the same foresight and determination 
that has characterized your past accom- 
plishments. You must join with the dental 
profession in preventing the “dissection” 
of the Hen which has laid your Golden 
Egg and rededicate yourself to the objec- 
tives of your Association. 


82 Dey Street 
Norwood, Mass. 


THE DENTAL ASSISTANT 




















A Letter to 


“Miss Stay at Home”* 


Dear Miss Stay Home: 

The other day I received a copy of a 
news letter, “The Vibrator,” which is the 
bulletin of the Nebraska Dental Assist- 
ants Association. I opened it, began to 
read, and as usual the names and infor- 
mation were unfamiliar. Then I read, 
“Mark The Days Of The State Conven- 
tion Off The Appointment Schedule.” So, 
I marked off the days, packed my bag and 
headed for Convention City. 

I was very apprehensive as I entered 
the hotel. I didn’t know the girls or have 
the slightest idea of what I was to do. 
Then I saw a girl wearing a hostess badge 
and knew what that meant. However, she 
seemed so busy that I was reluctant to 
approach her. I thought, “She probably 
doesn’t care that I have arrived.” So I 
just checked into my room and _ later 
learned that I had missed the Get Ac- 
quainted Coffee Hour! Gee Whiz!, guess 
I should have asked someone if there 
was anything scheduled for the morning. 

Later I followed some other girls to 
the mezzanine, and was invited by a nice 
person to register; at last someone had 
talked to me! Of course, I hadn’t spoken 


* This article is based on a paper delivered 
before the Nebraska Dental Assistants 
Association at its 1961 Session in Omaha, 
April, 1961. 
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to anyone either! Some smiled at me. Were 
they being friendly, or was I dressed 
wrong? Better not take a chance, I de- 
cided, and slipped into the room where 
the meeting was to be and found an 
empty chair all to myself. As the meeting 
began, I thought, “This is going to be dull 
—Roll Call, Pledge to the Flag, Address 
this and Address that, and a lecture, no 
less. I never did like to be lectured. I 
should have stayed home and saved my 
money.” 


But, Miss Stay Home, let me tell you 
about the lecture; let’s see, what was that 
title? Oh! Yes! “Your Organization and 
You” by A. Member, C.D.A. It went 
something like this: The Nebraska Dental 
Assistants organized in the year 1917 
and records show that it was among the 
first group of dental assistants in the 
United States to form a society. Mrs. 
Juliette A. Southard was also organizing a 
dental assistants group, but she was work- 
ing toward a national dental assistants 
society. She worked many years writing 
to dental assistants in other states until 
her dreams came true when a national 
dental assistants association was organ- 
ized. Miss Southard was the first presi- 
dent, and during the years continued 
working toward more and better education 
for the dental assistant. The work she 
started has continued to grow and today 
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there are many opportunities available to 
dental assistants for better education. 
There are study courses in schools, exten- 
sion study courses with classes held during 
evening hours, and even correspondence 
courses. And all lead to the opportunity 
to become a Certified Dental Assistant. 

The educational program was outstand- 
ing—The speeches, I always thought would 
be boring, were all educational and in- 
formative. And the Clinics . . . how many 
new things I learned from experienced and 
better educated assistants! 

I learned, through attending the Con- 
vention, of the scope of the national dental 
assistants organization, and the many state 
groups affiliated with it. Did you know 
that the state association bylaws are the 
same as those of the national organiza- 
tion? I also learned that to serve as an 
officer or committee member of either a 
component, constituent or the national 
organization carries a great responsibility 
and requires much time and effort. And 
the time, thought and effort that must be 
put into preparing for a State Meeting was 
a revelation to me! Why, the Officers and 
Committee personnel begin working im- 
mediately after an annual session in 
preparation for the next one! There are 
letters to write, phone calls to make, board 
meetings to attend, dues to collect, dead- 
lines to meet and a dozen other things to 
be done in arranging these informative 
and educational sessions. But, you know 
something . . . every one of them seemed 
to enjoy it and I heard several say, “A 


busy person is a happy person,” and I 
am inclined to believe they are right. 

So, dear Miss Stay Home, I have made 
up my mind to become an active member. 
I intend to begin work immediately toward 
preparing a clinic, writing an essay and 
informing as many non-member assistants 
as possible of the things I learned by at- 
tending a State Convention! 

Before I close, may I offer some good 
advice: Don’t ever slip into a meeting, local 
or state, and just sit there quietly and fail 
to make the acquaintance of the girl who 
sits next to you. Instead, speak up to your 
friend of tomorrow, introduce yourself and 
ask questions if you don’t understand 
everything. You will be glad you did and 
I'll bet, in no time, you will be saying to 
someone else, “Howdy, Miss New Assist- 
ant, | am glad you came to the Meeting.” 

Miss Stay Home, you have no idea how 
glad I am that I attended the Convention! 
I have a different attitude toward my 
duties in the office; I just can’t wait to get 
my work better organized and use some 
of the ideas I picked up at the Convention. 
I know my employer will be so pleased! 

Editor’s Note to: Former Miss Stay 
Home:— 

You know, your enthusiasm, new in- 
terest and increased efficiency might in- 
crease the office income sufficiently to 
warrant an increase in your salary! 
Wouldn’t that be wonderful? Good Luck 
in your plan to improve the quality of 
your service in the office. I'll bet it will 
not be wasted effort! 
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Do You Operate 


An X-Ray Machine? 


Do you believe in that old adage “A 
little knowledge is a dangerous thing”? 
Those of you, who have followed the con- 
flicts that have arisen where fluoridation 
of a community water supply was an issue, 
will agree that a vocal person with incom- 
plete knowledge of the subject can cer- 
tainly create a great deal of concern, and 
prevent the acceptance of a proven and 
worthy public health procedure. This is 
only one example of the many progressive 
and important movements that have been 
retarded because of insufficient knowledge 
on the part of objectors. 

Today’s knowledge of radiation was 
borne out of fear. Radiation had a con- 
notation of destruction because of the 
atomic bomb. For a time we had many 
objectors to the use of any type of radia- 
tion. Public opinion was divided on 
whether or not atomic bomb testing should 
be continued, even though it was pointed 
out that the tests were made to harness 
the reaction for peaceful purposes. 

Radiation plays a significant role in the 
life of every individual. We receive bene- 
ficial effects from the radiation of the 
sun, yet, like any good thing, too much 


* Chief, Division of Dental Health, 
State of Illinois, Dept. of Public Health 
Springfield, Illinois 
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results in a sunburn. We do not fear the 
rays of the sun, but we do take precautions 
to prevent over-exposure and a painful 
burn. Although exposure to x-radiation is 
biologically undesirable, the benefits de- 
rived from the diagnostic use of x-rays 
more than justifies its existence. This state- 
ment is made on the premise that the x-ray 
machine is properly equipped to protect 
the patient from any unnecessary radiation. 

Unnecessary or non-diagnostic rays are 
eliminated in the dental office by the use 
of two devices which may be inserted in 
the cone of the x-ray machine. One of the 
devices, a collimator, resembles a washer. 
It is a lead disc with a hole of specific 
size through the middle, thus limiting the 
size of the incident beam of x-rays to a 
prescribed area, usually not greater than 3 
inches in diameter. The second device is 
an aluminum disc which filters out soft 
radiation which causes unnecessary radia- 
tion exposure to operator and patient, but 
does not contribute any useful service to 
film exposure quality. Thus, by collimating 
and filtering the x-rays, the patient receives 
the minimum amount of x-radiation ré- 
quired for diagnostic purposes. If, in 
addition, the ultra fast x-ray film is used, 
there is a total reduction of 97 per cent in 
the amount of x-radiation to the patient, 
as compared to x-ray machines without 
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the protective devices. The remaining 3 

per cent are the important x-rays needed 

to obtain a satisfactory diagnostic film. 
Thre are over four thousand dental 


x-ray installations in Illinois. Since the 
operators of the x-ray machines are more 
likely to receive varying amounts of x-ray 
exposure, some attention must be given to 
these individuals regarding their radiation 
exposure. The dentist is responsible for 
the safety and proper use of his x-ray 
equipment. As x-ray installations are 
inspected by the representatives of the 
Department of Public Health, recom- 
mendations are made to the dentist as 
to improvements he should make to pro- 
mote x-radiation safety in his office. Along 
with adequate filtration and collimation, it 
is advisable to have a timer cord of suffic- 
ient length to permit the operator to step 
behind a lead screen or outside the door of 
the x-ray room. It is preferable to stand 
to the rear of the head of the machine, 
if one must stand in the room. One should 
never hold the head of the machine, nor 
hold the film in a patient’s mouth during 
the exposure time. Hand burns of an ex- 
tensive and damaging nature have re- 
sulted from such carelessness over a period 
of years. 

The average person is not afraid of 
something he understands. Therefore, in 
dental practice it is necessary for the op- 





erator of the x-ray machine to be suffi- 
ciently familiar with the equipment so that 
he or she not only takes good pictures, but 
is also able to explain the safety of the 
procedure to the skeptical patient. 

Every dental office using x-ray equip- 
ment would find Handbook 59 ($.35) and 
Handbook 76 ($.25) prepared by the 
United States Bureau of Standards, a valu- 
able guide. These handbooks are available 
through the Superintendent of Documents, 
Washington 25, D. C., and should be read 
by the dental assistant during her indoc- 
trination period. 

Although it is not the usual practice 
for the dental assistant to take the year’s 
course in radiation technics that is ex- 
pected of medical x-ray technicians, it is 
imperative that she develop respect and 
understanding of x-radiation. She must 
realize that radiation cannot be detected 
by any of the five senses of man, and that 
other methods must be utilized to deter- 
mine her exposure to these rays. 

The purpose of this paper is not to 
create fear, but to imbue an appreciation 
and respect of x-radiation in the mind of 
the operator. X-rays are necessary and 
invaluable in the diagnosis of human ail- 
ments. They can serve this noble purpose 
when properly and judiciously used. Their 
misuse can cause irreparable harm. Only 
the operator can make the choice. 
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The Effective Utilization of 
Dental Auxiliary Personnel 


There are many details performed by 
the practicing dentist which, if entrusted 
to a properly trained assistant or assist- 
ants, could reduce his work load consider- 
ably. Through the more effective utiliza- 
tion of auxiliary personnel, the dentist will 
find that he can have a much greater per- 
centage of chairside operating time, re- 
sulting in an increased quantity of quality 
dentistry with less fatigue, both to the 
patient and to the operator. 

In explaining the full utilization of den- 
tal assistants, it must be remembered that 
the system is periodically being changed, 
as’ new ideas are incorporated into the 
program with the advent of new and better 
methods of performing dentistry. Dentistry 
is progressing rapidly, and what may have 
been a good practice even a year ago, may 
be replaced by something better now. 
Some of the procedures being used now 
may be obsolete in a few years. 

The three classifications of dental assist- 
ants are: The chairside assistant, the roving 
assistant, and the clerical assistant. It is 
the duty of the chairside assistant to work 
with the dentist at the chair. Like the 


* Senior Assistant Dental Surgeon 
(Reserve) U. S. Coast Guard Base, 
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dentist, the chairside assistant sits, but to 
the left and in back of the patient (for 
right-handed dentists). Briefly, the chair- 
side assistant’s duties are to hand instru- 
ments to and receive instruments from the 
operator, to place the hydroceptor in the 
patient’s mouth, to use the evacuator, to 
control the air and water syringes, to 
retract the tongue and cheek when neces- 
sary, to change burrs, etc. It is the duty 
of the chairside assistant to relieve the 
dentist of the necessity for reaching for 
any instruments. Needed instruments are 
handed to the dentist as he operates so 
that his attention need not be directed 
away from the patient. After a period of 
working together as a team, the assistant 
will know the correct sequence in which 
the dentist will want his instruments, and 
will not need to be asked for them. The 
chairside assistant is a second pair of 
hands to the dentist. 

The roving assistant helps both the den- 
tist and the chairside assistant. The roving 
assistant seats and dismisses patients, pre- 
pares the necessary set-up with the required 
instruments for each procedure, mixes fill- 
ing materials, takes and processes x-rays, 
cleans and sterilizes instruments, and per- 
forms simple laboratory duties. 

The clerical assistant takes care of all 
appointments, receives patients and tele- 
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phone calls, records daily treatments, or- 


ders supplies, prepares health record 
entries, and assists the roving assistant in 
x-ray and laboratory duties. The duties 
of the three types of assistants will be 
basically the same whether it is for opera- 
tive procedures, prosthetics, or oral sur- 
gery. The general duties of all three 
assistants include cleaning details and 
maintenance of equipment, etc. 

Two dentists, with four assistants (two 
chairside, one roving, one clerical) operate 
four chairs very efficiently. While work is 
going on in one chair, the roving assistant 
will be seating the next patient and pre- 
paring the necessary armamentarium, 
anesthetic, etc. The dentist will leave the 
first patient to administer the anesthetic to 
the second patient, so that when the first 
is completed, work can be started on the 
second. 

Most dentists will agree that the stand- 
ard dental unit is designed for use with the 
operator in the standing position. Dentists 
should learn to operate from a sitting 
position since more and better dentistry 
can be accomplished with a more comfort- 
able and relaxed effort. With the use of 
the new high speed and washed field 
techniques, direct vision is desirable in 
all cases and necessary in most. Tilting 
the patient back to a near horizontal posi- 
tion will in most cases permit direct vision. 
The bracket tables have been removed 
from all the units, thereby helping to 
prevent unnecessary reaching on the part 
of the operator. The dental cabinet is in 
back of the unit and the top of the cabinet 
is utilized as working space for the assist- 
ant. Since most assistants are right-handed, 
this use of the cabinet increases efficiency 
from a time-motion standpoint. 

As soon as the dentist decides what work 
is to be done, the necessary instruments 
are placed on a towel on top of the dental 
cabinet in the order they will be used. Each 
dental officer maintains a standard set-up 
of instruments for alloys, silicates, and 
other operative procedures. Emphasis is 
placed on using as few instruments as 
possible. All of the instruments used are 
double-ended. If multiple restorations are 
to be placed, the operator tells the roving 
assistant how many matrix bands to pre- 
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pare and what, if any, additional instru- 
ments he may require. Once the operation 
is started, the chairside assistant utilizes 
the top of the cabinet as a working area, 
eliminating the need for repeated opening 
of cabinet drawers which could result in 
an unsterile technique. 

When the patient is dismissed, the towel 
with the used instruments is removed and 
a sterile towel is replaced with sterilized 
instruments for use with the next patient. 
The dentist should remember that if he 
expects the assistant to be effective, he 
must follow certain well defined pro- 
cedures himself. This mans he should 
usually use certain instruments in a defi- 
nite pattern of procedure. 

All the units are equipped with an air 
turbine and high speed handpiece, central 
evacuator, and pliable fluid ejectors. After 
placing the ejector in the patient’s mouth, 
the chairside assistant uses the evacuator to 
aspirate water, material such as pieces of 
old alloy, and alloy scrapings when the 
alloys are being carved. When properly 
placed, the ejector permits a good field 
of vision and keeps any quadrant area or 
full arch of the mouth dry, making quad- 
rant dentistry much easier to accomplish. 

In order to keep an assistant program 
working efficiently, all three assistants 
must be able to work interchangeably, so 
that if a replacement is needed for one 
assistant, another can take over effectively. 
Each assistant has an eight weeks training 
course. The first few weeks are spent in 
basic instruction in dental anatomy, dental 
materials, charting, x-rays, etc. The re- 
maining weeks are spent chiefly in the 
clinic working with the other assistants 
and the Dental Officers. The more auxil- 
iary duties which assistants can be properly 
trained to do, the more interest is stimu- 
lated and the more effective will be the 
chair time of the operator. 

Through the effective utilization of den- 
tal assistants, dental work, in terms of man 
hours per dentist, can be doubled. Another 
important factor is that more work can be 
accomplished at one sitting with less dis- 
comfort to the patient and less fatigue to 
the dentist. Thus, the loss of working hours 
to the patient is greatly reduced, which is 
a very important secondary benefit. 
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. The asbestos liners cut to size and 


stored in a box in the laboratory for 
the casting rings and crucible. 


. Holder for the dropper used with plas- 


tic filling material, to keep liquid from 
being contaminated by the rubber or 
any foreign material. 


. A plastic bag with a sponge containing 


polish used to polish equipment and a 
small bottle of polish that can be kept 
handy for emergencies, in the bottom 
of the sterilizer cabinet or instrument 
cabinet. 


. A utility box with a clean light colored 


comb in a plastic bag, a spool of white 
thread and a needle threaded, a spool 
of black thread and a needle threaded, 
a small pair of sharp pointed scissors 
and a pair of blunt scissors. The blunt 
scissors can be given to childre to cut 
pictures out for entertainment if it is 
necessary for the patient to bring a 
child while they are having dental work 
done. This utility box may be kept in 
your desk drawer. 


. Date x-ray films with white ink and 


they will always be easy for the Doctor 
to read for reference and comparison. 


. Use clear nail polish over labels on 


medicine bottles to keep them clean. 


. Use clear nail polish on eyelets of 


shoes to keep laces white. 


* Presented at the Clinic’s Session of the 
Texas 


Dental Assistants Association's 


Annual Session, Houston, Texas, May 
31, 1961. (Winner of Ist place Clinic 
Award.) 
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Helpful Hints 


Betty Smith, C.D.A. 


Keep an anesthetic carpule filled with 
water to put in syringe to clean anti- 
biotic needle. If the material has set, 
pass the needle through a flame and 
then run the water through. 


. Silver Nitrate Stains on the skin can 


be removed by nail polish remover; 
wash hands afterwards with soap and 
water. 


SODA— 


(a) In the cementation of jackets, in- 
lays, crowns and bridges, if the 
doctor finds that the cement is 
setting too rapidly and he wishes 
to place a new mix, the cement 
can be removed by the following 
procedure: Dip a cotton pellet in 
water and then into some baking 
soda. This soda solution, when 
applied to the cement mix, will 
dissolve the mix and _ facilitate 
cleaning the cement from the sur- 
face involved. 

(b) To remove cement or synthetic 

porcelain mix from slabs, apply 

a little baking soda and water to 

the area involved and the cement 

or synthetic porcelain mix can be 
easily removed. 


. Use Benzine for cleaning rubber com- 


pound from the hands and also for 
cleaning eugenol and zinc oxide from 
your hands. 


. When pouring impressions, to keep 


from breaking off isolated teeth, put 
a little stickey wax on an old bur and 
place in the impression before pouring. 
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The Dental Assistant 
As a Dental Health Educator 


Just where and how does the dental 
assistant fit into the health service picture? 
First, exactly what is health? The World 
Health Organization defines health as 
“complete physical, mental and social well- 
being and not merely the absence of dis- 
ease or infirmity.” Secondly, it is taken 
for granted that the main purpose of a 
health profession, in addition to saving 
lives, is the prevention of disease or the 
maintenance of health. The dental pro- 
fession plays an essential role in preventing 
disease or maintaining health and pre- 
serving life by arresting infections of the 
mouth and associated structures and by 
diagnosing cancer and other serious dis- 
eases before it is too late for them to be 
treated. 

Dr. Sholom Pearlman!, Secretary of the 
Council on Dental Research of the Ameri- 
can Dental Association, points out that 
health service ideally is aimed at enabling 
everyone to work at full capacity toward 
the fulfillment of happy and purposeful 
living. Dr. Pearlman states that the degree 
to which an individual can achieve well- 
rounded effectual living is influenced by 
mental attitudes and emotional factors. 


* Dr. Virginia R. Park is Director of the 
Dental Assistants Program and Assoct- 
ate Professor of Operative Dentistry at 
the University of Pennsylvania School of 
Dentistry. This is an excerpt from her 
Commencement Address at the Third 
Annual Graduation Exercises of the 
Dental Assistants Program at the Col- 
lege of Dentistry, University of Illinois, 
1961. 
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These in turn may be influenced by such 
conditions as disfigurement of the mouth 
or face, (for example, by cleft palate or 
cleft lip,) which may also interfere with 
speech or appearance, causing maladjust- 
ment of personality. These problems can 
hamper the individual’s relationships with 
others and severely restrict his activities 
throughout his lifetime. 

And so it is evident that in caring for 
dental health needs, the dental profession 
contributes vitally to the ideal aims of a 
health service. The total health picture 
of an individual is not satisfactory if his 
oral picture is not satisfactory. 

Although it is the responsibility of the 
profession to care for the dental health 
needs of our people, there are not nearly 
enough dentists to meet the present de- 
mand for dental care. This situation is due 
to an exploding population and to higher 
standards of living. It is predicted that the 
population growth will continue to keep 
ahead of the available dental manpower by 
an increasing margin. It is also expected 
that the proportion of the population seek- 
ing dental care will increase. To be more 
specific, between now and 1975, in order 
to maintain the present ratio of dentists 
to population, our country will need an 
equivalent of 22 new dental schools and 
will need to graduate nearly 6200 dental 
students each year instead of the nearly 
3200 dental students graduated yearly at 
present from our 47 dental schools. 

These facts emphasize the important 
position held by the dental assistants. The 
dental profession urgently needs her help 
in contributing to the total health service 
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of the people of our nation. Her help will 
be even more indispensable in the future 
as we attempt to cope with these ever 
increasing problems. 

There are a number of facets of the 
dental assistant’s work. Her duties will vary 
depending upon the other members of her 
particular health team. For example, if a 
dental hygienist or a secretary is employed 
in the office, the dental assistant’s duties 
will be different from those in an office 
where she is the only employee. If she is 
the only employee, which is the usual situa- 
tion, her duties will be those of reception- 
ist and office manager, chairside assistant, 
laboratory assistant, office house-keeper, 
x-ray technician and dental educator. 

Your educational program during the 
past year has prepared you well for all 
of these phases of dental assisting. Because 
of your training, the dentist will be relieved 
of all non-professional duties and so will 
be able to provide better care for a greater 
number of patients with more efficiency 
and with less mental and physical strain. 

All of the phases of dental assisting just 
mentioned are extremely important. How- 
ever, since the prevention of disease is a 
primary purpose of a health profession, 
and, since patient education goes hand in 
hand with preventive care, I should like 
to stress the significance of the dental 
assistant as a dental health educator. 

Good dental treatment requires time 
and so does good dental health education. 
Since the dentist must devote most of his 
time to actual treatment, it is the dental 
assistant who must assume the responsibil- 
ity for a great portion of the health edu- 
cation. Since the assistant has almost con- 
stant contact with the patient, and often 
when the dentist is not present, she should 
use the time for education. She should 
promote dentistry, build confidence in the 
dentist and impress the patient with the 
conscientious and expert treatment he is 
receiving or will receive. In order for 
her to be a good teacher, she must be 
well educated and must be able to explain 
dental procedures and answer questions in 
an intelligent manner understandable to 
patients and in accord with her employer. 

It would be utterly impossible for a den- 
tal assistant to have at her finger-tips all 
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of the information that might be requested 
of her by patients and others with whom 
she comes in contact. The most that can 
be expected of her is that she will continue 
her education and keep up to date through- 
out her career by reading, by attend- 
ing refresher courses, clinics, professional 
meetings and lectures whenever possible, 
by learning from her dentist and by gain- 
ing actual experience in patient education. 

To get the graduating dental assistant off 
to a good start as an educator, it may 
be helpful to mention a few important 
aspects of dental health education.—First 
of all, in view of the startling fact that 
far more than half of our population never 
receives dental care, it is evident that it 
is a responsibility of the educator to do 
something to stimulate public interest 
in dental health. 


Recent reliable surveys have provided 
us with the following reasons for lack of 
interest: —Number |, dental problems 
rarely are the direct cause of death and 
they often continue for years without ob- 
vious ill effects. These facts alone are 
sufficient cause for an explanation of the 
value of oral health in relation to general 
health, whenever there is an opportunity. 
If a patient can be convinced of the neces- 
sity for good oral health by learning how 
he will benefit by it, and what will happen 
if he does not have it, he will do all he 
can to obtain it and maintain it. Reason 
Number 2—People are confused by the 
advertisements of the many manufacturers 
of dentifrices and mouthwashes and the 
like, and have given up hope of learning 
what is really true and what is not. This 
is the time for the dental educator to set 
them straight. Reliable surveys have also 
provided us with the main reasons why 
people avoid or postpone dental health 
care. They are fear of pain, expense and 
ignorance. Here again, the dental educator 
can come to the rescue. Patients should 
be made aware of the new equipment, 
drugs, etc., in dentistry which eliminate or 
greatly lessen pain and anxiety. If ex- 
pense is the reason for avoiding dental 
care, education as to the value of oral 
health, particularly in relation to general 
health, will make the cost seem: relatively 
unimportant and people will find a way to 
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pay for necessary services. As for ignor- 
ance as a reason for avoiding care, only 


education can overcome it. Instruction 
should be geared to the patient’s social, 
educational and financial background, at- 
titude, age, etc. The dental assistant must 
learn to accommodate to different types 
of individuals. : 

According to Perry Sandell, Director of 
the Bureau of Dental Health Education of 
the American Dental Association, there 
are three factors to be considered in health 
education. 

1. Make the individual aware of any prob- 
lems he has. 

. Explain why these problems should be 
taken care of and what will happen to 
his health if they are not taken care of. 

3. See that he knows how to get the care 
he needs. 

The dental assistant should explain 
clearly what a dentist can do. He does not 
merely stop pain, repair and extract teeth. 
He prevents oral disease and other prob- 
lems and maintains a healthy mouth, thus 
saving the patient time, expense, discom- 
fort and poor general health due to oral 
causes. 

The assistant should also use psychology 
in making people care about their appear- 
ance as well as their health. Each patient 
must be motivated in some way to obtain 
or maintain good oral health. Financial 
statistics show that people want to look 
and feel their best. 

The public should be kept informed re- 
garding new advancements in dentistry, 
such as high speed cutting instruments, 
improved anesthetics, tranquilizers, the use 
of hypnosis, audio analgesia and new 
technics. People should understand how 
they will benefit by their use. Selected 
pamphlets available from the American 
Dental Association and local and state 
health departments on appropriate topics 
should be made available to patients. Visual 
aids should be used in teaching whenever 
possible. 

The value of preventive care programs 
should be explained. These should begin 
at the time of the first dental appointment 
—usually at the age of 2!2 years or as 
soon as all of the deciduous teeth have 
erupted. Children should be taught good 
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home care including instruction in oral 
hygiene and proper dietary habits at this 
early age. They should learn that regular 
dental examinations and care are a rou- 
tine part of normal living. Explanations 
should be given to expectant mothers of 
the need for a balanced diet and good 
nutrition from the time of the mother’s 
prenatal diet throughout life. Parents 
should learn the importance of maintain- 
ing a healthy deciduous dentition and 
how it is possible to maintain it. The 
cause and means of preventing dental 
caries should be discussed. Patients should 
know why x-rays are necessary and why 
they are not harmful when used properly. 
They should know the value of regular 
prophylaxis and examinations, early treat- 
ment, orthodontics, space maintenance, 
etc. And, above all, they should understand 
why prevention is so much more import- 
ant than correction in terms of time, 
expense and saving of tooth structure. A 
well informed patient is a more cooperative 
and appreciative patient. 

By serving as a health educator, the 
dental assistant is aiding the dental pro- 
fession enormously in its effort to meet the 
dental health needs of the people of our 
nation. 

The objectives of the program are: “To 
make the public more conscious of the 
value of good dental health and to render 
more complete and efficient dental care 
to our population.” Among the means of 
accomplishing the objectives are the dis- 
tribution of pamphlets on the advantages 
of dental care to all freshman high school 
students and advisors, and the assembling 
of all dental health education material 
available from the American Dental As- 
sociation. These are being accomplished 
now. The central office of the Pennsyl- 
vania Dental Association is also continuing 
to supply weekly dental health articles for 
newspaper use, informing people about 
dental health and keeping them abreast 
of advances within dentistry. Dental health 
education of this nature on a state level 
is a good start in the right direction. 


1Jn an article entitled “The Relation of 


Dental Health to General Health,” Vol. 
61, #4, Oct. 1960—JADA. 
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Promotion of Fluoridation 


Our nation’s population is increasing 
three and a half times faster than the den- 
tal profession.' By 1975, there will be 
nearly 235 million people in the United 
States. By 1975, over 134,000 dentists will 
be needed to administer dental care to a 
population that approximately 100,000 
dentists are serving today. To maintain 
this ratio, it would be necessary to double 
the present number of dental school gradu- 
ates by 1965.' This is not only economic- 
ally impossible, but also highly improbable 
under the present dental school educational 
programs. 

How. then can the dental profession 
serve our increasing population and still 
provide the necessary services to maintain 
optimum dental health? Blayney! in refer- 
ring to the role of the dental profession 
states: “Prevention is our most important 
service.” Since fluoridation is the most ef- 
fective means for prevention of dental 
caries, the dental profession can help ful- 
fill this “prevention service” by encourag- 
ing the adoption of fluoridation. 

Fluoridation is presently suffering a 
significant set-back. On November 8, 1960 
over one million Americans were denied 
its preventive benefits when initiatives were 
defeated by the voting population. This 


* Practicing dental hygienist, Seattle, 
Washington. This paper was prepared 
while Miss Myers was a student at the 
Department of Dental Hygiene, Uni- 
versity of Washington, Seattle. 
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is an overwhelming proportion in com- 
parison to the five localities with a popu- 
lation of 40,000 that accepted this service 
on the same election day.* It is generally 
expected that the rate of expansion of 
communities utilizing fluoridated water 
supplies will be slower in the next decade 
than it was during 1950-60.4 The public 
is looking to qualified personnel for facts 
and guidance on this measure. The dental 
profession is qualified to assist in the 
challenge for the acceptance of fluorida- 
tion by explaining its purposes and values 
to the public. 


Wuat Is FLUORIDATION 


“Fluoridation is the adjustment of the 
fluorine ion content of a communal water 
supply to the lowest level which will 
provide maximum prevention of dental 
caries.” This level will not produce bodily 
harm nor dental fluorosis. Nearly 7,000,000 
people have been fortunate to be able to 
consume water all their lives that contains 
natural fluorides close to the recommended 
level of .7 parts per million or more. An- 
other 37,000,000 persons are living in 
communities which have controlled fluori- 
dation.* This means that one out of every 
four persons in the United States has the 
advantage of consuming fluoridated 
water.? 


WHY FLUORIDATION 


There are several reasons why it is im- 
portant for communities to consider the 
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of fluoridation. Fluorides 
prevent dental caries, which is the most 
prevalent chronic disease in the world. It 
affects persons of all ages, particularly chil- 
dren and young adults. It has been esti- 
mated that in the United States by the 
time the average child reaches 14 years of 
age, he will have lost at least one perma- 
nent tooth because of dental caries, and 
at 18 years of age, two permanent teeth. 


Fluoridation of community water sup- 
plies is the most effective and efficient 
method known to prevent dental caries. 
This service has been endorsed by all 
major national health organizations, in- 
cluding the American Dental Association, 
the American Medical Association, and 
the American Public Health Association. 
There has been more scientific research 
in the field of fluorides than any previous 
public health measure. 


endorsement 


The incidence of new carious lesions 
can be reduced on an average of 65 per- 
cent in persons who have consumed fluori- 
dated water from birth. There is some 
evidence that permanent molars which 
have erupted prior to the installation of 
fluoridation also show substantial caries 
inhibitory effects.* These preventive bene- 
fits continue throughout the lifetime of the 
individual. 

Fluoridated water supplies provide con- 
siderable economic savings to individuals 
living in the community. It has been 
estimated that the delay in the use of 
fluoridation is costing this country 452 
million dollars each year, in terms of the 
cost of treating denta! caries not prevented 
by fluoridation. When this is compared to 
the estimated cost of 6.5 million dollars 
a year to fluoridate water supplies in com- 
munities where it is feasible, the financial 
benefits that result from fluoridation can 
readily be appreciated.!° 


If fluoridation is so effective and inex- 
pensive why is it not immediately endorsed 
by all communities in our country to pre- 
vent dental caries? 


OPPOSITION To FLUORIDATION 


As with nearly all previous public health 
measures, fluoridation has opposition. This 
opposition exists because of a refusal to 
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acknowledge accurate research informa- 
tion and a tendency to misinterpret the 
available evidence. The opposition uses 
emotional arguments as methods for seek- 
ing selfish recognition and public social 
status. Opponents to fluoridation claim 
that it is Communist inspired; that it is 
mass medication with little experimental 
research, and that fluorides are poisons in 
amounts recommended for controlled 
fluoridation.* One has only to study these 
objections in the realm of scientific facts 
to realize how unscientific these state- 
ments are. 


It is necessary to understand how the 
opposition functions if fluoridation is ever 
to become a universal public health mea- 
sure in our country. It has been stated that 
the “opponents for fluoridation are a mili- 
tant minority, while the proponents are an 
unmilitant majority.”!! Why then is this 
“minority” so successful in blocking the 
progress of fluoridation? 

The minority is well organized. They 
have two principal national organizations, 
the National Pure Water Association and 
the National Committee against Fluori- 
dation. Besides these two militant groups, 
there are many local committees with 
enthusiastic supporters that seek public 
recognition. These committees use well- 
known personalities in the community to 
convince an uninformed public of the harm 
that will result if fluoridation is installed.1* 

The opposition uses the emotion of fear 
as a stimulating force to sway public 
opinion; fear of being poisoned, fear of 
having governmental controls, fear of be- 
ing sabotaged by an enemy. These have 
all proven to be effective in preventing the 
complete acceptance of fluoridation.'* 


The opponents are experts in using mass 
education techniques to confuse the public 
with “facts.” They hold frequent meetings, 
canvass communities with scare pamphlets, 
advertise in the local papers through edi- 
torials, and negotiate telephone and letter 
campaigns. 


The most effective method used by the 
opponents in defeating fluoridation is to 
put the issue on the public ballot for com- 
munity approval. When fluoridation is 
decided by referendum, twice the number 
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of cities have refused its acceptance as 
those that have adopted it.1! This propor- 
tion was even greater in the community 
elections on November 8, 1960,° previously 
explained in this paper. Fluoridation has 
been initiated administratively rather than 
by popular vote in 85 percent of the 
communities approving its adoption.'4 
While this measure benefits all who live 
in a community, it is a service that “can- 
not be decided by the plebiscite, but must 
be subject to scientific and professional 
decision.”!5 A public opinion poll might 
reveal a need to do something about the 
prevalence of dental caries, but certainly 
the general public does not have sufficient 
time nor background to investigate all the 
research available on fluoridation. Quali- 
fied personnel need to be consulted and 
the decision left to professional authorities. 


ACCEPTANCE OF FLUORIDATION 


Individuals who have a_ professional 
responsibility in providing ‘“‘preventive 
services” in the field of dentistry can ful- 
fill this responsibility by encouraging the 
adoption of fluoridation. It is the responsi- 
bility of the members of the dental pro- 
fession including the dental assistant to 
help promote fluoridation. 

Promotion can be initiated in three ways. 
The first is through keeping informed on 
proven fluoridation facts, and attempting 
to understand the opposition. Only in- 
formed dental personnel can understand 
the operations of the opposition and how 
to interpret the unscientific claims to the 
general public. 

It should be recognized that fluoridation 
does not infringe upon the legal or con- 
stitutional rights of the individual and that 
it has been upheld by ten state courts as 
being within the legal bounds of the com- 
munity to supply benefits for the majority. 
These decisions are strengthened when it 
is known that the Supreme Court of the 
United States has refused to review four 
of these ten decisions on the basis that 
no substantial constitutional question was 
involved. !® 

It is evident that fluoridation is not 
mass medication. The medical definition 
of medication refers to the administration 
of remedies for the treatment or cure of 
JULY °¢ 
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disease.'? Fluoridation does not treat nor 
cure dental caries. It does, however, pre- 
vent dental caries because enamel which 
contains fluoride is more resistant to the 
acids that initiate dental caries. 

Dental personnel need to realize that 
fluoridation is not socialized dentistry un- 
der control of the Federal government. In 
fact, it is one of the best arguments against 
the adoption of “controlled dentistry.” 
Fluoridation by preventing dental caries 
allows more people to enjoy better dental 
health at a minimum of expense. By doing 
this, it will not be necessary for the public 
to demand that the Federal government 
provide necessary dental services for our 
increasing population. 

It needs to be realized that the dentists 
will not go out of business with the adop- 
tion of fluoridation. The dental profession 
instead will be able to provide more com- 
plete services to the public by devoting 
more attention to the diseases of the sup- 
porting tissues and to the predominate 
problem of malocclusion. The dental pro- 
fession will have more time to serve a 
greater percentage of our population than 
the present 40 percent that visit the dentist 
every year. 

A second channel which can be used to 
encourage the adoption of fluoridation is 
through the continual education of pa- 
tients, concerning the most recent advances 
in fluoride research. Parents with young 
children are a particular group of dental 
patients that listen intently to suggestions 
for prevention of disease. Every opportun- 
ity, however, to inform all patients on the 
importance of fluoridation should be uti- 
lized. One method by which patients can 
be informed is through the use of printed 
materials as pamphlets and leaflets. Two 
attractive leaflets, “Fluoride Helps Pre- 
vent Tooth Decay,” and “Fluoride Means 
Less Tooth Decay,” can be obtained at a 
minimum cost from the American Dental 
Association. For maximum patient educa- 
tion these leaflets need supplementary ex- 
planations from qualified personnel. 

A third method which the dental pro- 
fession can use to initiate action is to 
encourage community leaders and news- 
papers in endorsing fluoridation. An un- 
derstanding and approval of its values by 
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influential community leaders is alone an 
important factor in educating the public. 
Newspaper editorials can also help to im- 
press the community with scientific re- 
search and the preventive values of 
fluoridation. Not until the majority of the 
people in a community become actively 
involved in the endorsement of fluorida- 
tion can it be enthusiastically received or 
appreciated. 


CONCLUSION 


To keep pace with our rapidly increas- 
ing population and to maintain optimum 
dental health for this population, the mem- 
bers of the dental profession need to en- 
courage prevention of the most prevalent 
disease in the world, dental caries. Fluori- 
dation provides lifetime protection in pre- 
venting up to 65 percent of new carious 
lesions. The dental profession including the 
dental assistant, can assist in their role of 
providing “preventive services,” by active 
promotion of fluoridation by: 

1. Keeping informed of new fluoride facts 
in order to interpret the claims of the 
opposition. 

. Educating all patients in the dental 
office. 


N 


3. Involving community leaders and press 
to assist in public education. 

Benefits from fluoridation include con- 
siderable financial savings in dental bills, 
a health service not controlled by the 
Federal government, children with less 
dental caries, healthier patients, and more 
complete dental services for a fluoridated 
community. 

1143 North 43rd Street 
Billings, Montana 
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Effective Use of the Telephone 


The profession of dentistry is achieving 
a stature of importance not dreamed of 
by its founders. The profession itself is 
dynamically pushing forward on all fronts 
to reach its goals of complete dental serv- 
ice to all. 

The increased demand for dental serv- 
ices caused by a well educated and 
expanding population makes the possibili- 
ties of service in this phase of the health 
professions unlimited. In the foreseeable 
future demands for well trained help will 
be staggering because dentistry knows the 
practitioner alone cannot cope with the 
demand for service. It is through the 
medium of auxiliary help that dentistry 
can reach its goal—hence dentistry wants 
and needs trained auxiliary help. 

Dentistry wants and needs dedicated 
assistants who are always ready to serve 
the health needs of our patients—with 
knowledge and understanding. 

BUT—one cannot serve who is not 
trained. We must have auxiliary help 
trained in a knowledge of dentistry and 
in human relations. How can this training 
be obtained? One, through formal school- 
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ing; two, through extension courses offered 
through universities and dental associa- 
tions; three, through conventions and 
study groups; and four, through your own 
state and local associations. 

Even if none of these are available, the 
dedicated assistant will seek to improve her 
training on her own. The doctor whose 
assistant approaches him with a plea for 
his guidance is happy to help her to in- 
crease her knowledge and ability. 

One of the most time-consuming tasks 
in any office is the handling of telephone 
calls. Efficient use of the telephone can 
save much of the time of both the dentist 
and his assistants. 

Some suggestions as to more effective 
use of the telephone are outlined as 
follows: 


PROCEDURE 


1. Speak clearly, enunciate syllables care- 
fully. 

2. Pick up the phone as soon as possible 
after it rings. 
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. Bid caller the time of day (“Good Morn- 
ing,” or “Good Afternoon”). 
Announce your name. 

. Hold the receiver to your left ear. 

. Have pencil and paper in your right 
hand, ready to jot down facts (appoint- 
ment, new patient, changed appoint- 
ment, etc.). 


wr ~ 


ON 


SALUTATION 


“Good morning (afternoon), Dr. Blank’s 
office, Miss (Mrs.) Pleasant speaking.” 
Preferably, if you recognize the voice, 
compliment the caller by using his 
name. 


WRONG NUMBER 


. “Dr. Blank’s office—I’m sorry, there is 
no one here by the name of__————” 
2. Dr. Blank’s office, Triangle 1-3400.” 


SAVING TIME 


1. Do not keep the caller waiting. 


2. Complete the conversation before do- 
ing other business. 

3. If necessary to leave the phone, excuse 
yourself—on returning, thank the caller 
for waiting. 

4. If the call will necessitate a long period 
away from the phone, take the number 
and call back within the hour. 


INITIATING A CALL 


“Mrs. West? Good morning. This is 
Miss Pleasant of Dr. Blank’s office.” 
(Permit the listener to reply without 
interruption. ) 


TERMINATING A CONVERSATION 


1. Express gratitude for the 
cooperation. 

. Always permit the patient to say good- 
bye first. 

3. Always allow the patient to hang up 
first. 


patient’s 


nN 


TELEPHONE PRACTICE CONTROL 


1. For a broken appointment, call the same 
day. Impress the importance of lost time 
to other patients. 
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.Call surgery patients 24 hours post 

operative. 

3. Suggest an examination (or consulta- 
tion) for persons calling about fees. 
(Also express the belief that Dr.’s fees 
will meet the caller’s approval.) 

4. For a changed appointment—make a 

new appointment at the time of your 

call. 


TELEPHONE COMPLAINTS 


. Make the conversation short. Avoid an 
argument. 


2. Make an appointment for the patient to 
discuss the problem with Dr. Blank. 


TELEPHONE INFORMATION 


1. Get the name of the caller, his address 
and telephone number. 


. Get the purpose of the call. 


. Find out who the patient was referred 
by. 


w WN 


DISTRACTION 


1. If the doctor is with a patient, ask for 
a message, and make an accurate nota- 
tion on the phone pad. 

. If advice is sought by a post operative 
patient, relay the information to the doc- 
tor (written on a slip and shown to 
Doctor behind the patient). This method 
is also useful for transmitting other 
information. 


nN 


CALLS IN THE DoctTor’s ABSENCE 


Make out an accurate phone slip con- 
taining all information regarding each call. 


RECALLS 


“Mrs.____ = when you were in the 
office last time, you asked that we call 
when it was time for your check-up and 
prophylaxis.” Then give two appointment 
times, “Which is more convenient for 
you?” 


APPOINTMENT CONFIRMATION 


Call “to confirm your appointment.” 
(Patients do not like to be reminded even 
though they might be forgetful.) 
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Accredited Educational Programs 
For Dental Assistants* 


The Council on Dental Education of 
the American Dental Association has re- 
leased its first official list of schools hav- 
ing accredited dental assistant educational 
programs. 

In the preamble statement to the list, 
(published in this issue) you will note 
that programs now recognized by the 
Council on Dental Education of the Ameri- 
can Dental Association were previously 
approved by the Education Committee of 
the American Dental Assistants Associa- 
tion. For a period of time all programs 
included on this list are accorded pro- 
visional approval by the Council until 
the Council can undertake accreditation 
surveys, as directed under the recently 
approved “Requirements for the Approval 
of Educational Programs for Dental 
Assistants.” 


Educational requirements for dental as- 


* From a release by the Council on Dental 
Education, American Dental Association, 
The official list of schools was published 
in the JA.D.A. Vol. 62, No. 4, April, 
1961, pp. 71/429 through 73/431. 
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sistant schools were approved by the 
American Dental Association’s House of 
Delegates at the 1960 Los Angeles ses- 
sion. The Council on Dental Education is, 
therefore, now the official accreditation 
agency of dental assistant educational pro- 
grams for the Dental profession. 

It is requested that inquiries regarding 
establishment and accreditation of new 
dental assistant schools be directed to the 
Council on Dental Education at the cen- 
tral office address of the American Dental 
Association, 222 East Superior Street, 


mae 


Chicago 11, Illinois. 


Schools Having Accredited 
Dental Assistant Programs* 


The following programs previously ap- 
peared on the approved list of the American 
Dental Assistants Association’s Education 
Committee. These programs are currently 
accredited on a provisional basis by the 
Council on Dental Education of the Ameri- 
can Dental Association until these pro- 
grams may be officially evaluated in terms 
of the new educational standards approved 
by this Association. Programs listed with a 
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double asterisk (**) had not been listed 
by the American Dental Assistant’s Edu- 
cation Committee due to the fact that they 
had not been visited, but the programs ap- 
peared to meet the standards. These pro- 
grams are for a reasonable length of time 
given accreditation on a provisional basis 
pending an official visit and an evaluation 
based upon the new educational standards. 
It should be noted that only programs of at 
least one academic year are eligible for 
official accreditation. Some programs of 
less length are eligible for separate listing 
inasmuch as their graduates for a period of 
time will meet the requirements of the Cer- 
tification Board. 


Two Year Programs 


CALIFORNIA 
Chaffey College 
Ontario, California 
Contra Costa Junior College 
2801 Castro Road 
San Pablo, California 
Diablo Valley Junior College 
Golf Links Road 
Concord, California 
Long Beach City College 
1305 East Pacific Coast Highway 
Long Beach, California 
Los Angeles City College 
855 North Vermont Avenue 
Los Angeles 29, California 
Pasadena City College 
1570 East Colorado 
Pasadena, California 
Reedley College 
P. O. Box 552 
Reedley, California 
San Diego Junior College and Vocational 
835 — 12th Avenue 
San Diego 2, California 


City College of San Francisco 





Ocean and Phelan Avenues 
San Francisco, California 
College of San Mateo 
Coyote Point Campus 

San Mateo, California 
**Cerritos College 

11110 East Alondra Boulevard 
Norwalk, California 

2100 Moorpark Avenue 

San Jose, California 

**Santa Rosa Junior College 
Santa Rosa, California 


PENNSYLVANIA 


Dobbins Vocational-Technical School 


22nd Street and Lehigh Avenue 
Philadelphia, Pennsylvania 


TEXAS 


San Antonio College 
1300 San Pedro Avenue 
San Antonio, Texas 


One Year Programs 


ARIZONA 


512 East Van Buren 
Phoenix, Arizona 


CALIFORNIA 


Fullerton Junior College 
Chapman Avenue 
Fullerton, California 
Oakland City College 
Laney Campus 

1001 Third Avenue 
Oakland 6, California 
**Cerritos College 
11110 East Alondra Boulevard 
Norwalk, California 
**Chaffey College 
Ontario, California 





“The House of Delegates of the American Dental Association approved “Requirements 
for the Approval of Educational Programs for Dental Assistants” at the 1960 annual 
session. As a result of this action by the Association, the Council on Dental Education 
has been designated as the official accrediting agency of dental assistant educational 
programs for the dental profession. 
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**Los Angeles City College 
855 North Vermont Avenue 
Los Angeles 29, California 


ILLINOIS 


University of Illinois 
College of Dentistry 
808 South Wood Street 
Chicago 12, Illinois 


MASSACHUSETTS 


Beth Israel Hospital 

School for Dental Assistants 
330 Brookline Avenue 
Boston, Massachusetts 
Springfield Trade High School 
1300 State Street 

Springfield, Massachusetts 


MINNESOTA 


University of Minnesota 
College of Dentistry 
Minneapolis, Minnesota 


NEW JERSEY 


Essex County Adult and Technical School 
300 North 13th Street 
Newark, New Jersey 


OHIO 


Jane Adams Vocational High School 
4940 Carnegie Avenue 
Cleveland 3, Ohio 


WASHINGTON 


Edison Technical School 

Seattle Public Schools 

1712 Harvard Avenue 

Seattle, Washington 

Tacoma Vocational-Technical School 
2101 South Yakima Avenue 
Tacoma 3, Washington 


Special Certification Study Programs 
Of Less-Than-One-Year Length} 


ARIZONA 


**Phoenix Union High School 
512 East Van Buren 
Phoenix, Arizona 
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CALIFORNIA 


**Cerritos College 
11110 East Alondra Boulevard 
Norwalk, California 


Hawthorne High School, Centinela 
Valley Union High School District 
(Adult Education Division) 

P.O. Box 3155, 4500 Lennox Blvd. 
Lennox, California 

San Jose Junior College 

2100 Moorpark Avenue 

San Jose 28, California 


COLORADO 


Emily Griffith Opportunity School 
12th & Denver Streets 
Denver 4, Colorado 


IDAHO 


Boise Junior College 
Boise, Idaho 


MICHIGAN 


University of Detroit 
School of Dentistry 

630 East Jefferson Avenue 
Detroit, Michigan 


MINNESOTA 


University of Minnesota, Dental School 
106 Nicholson Hall 
Minneapolis 14, Minnesota 








NorTH CAROLINA 


**University of North Carolina 
School of Dentistry 
Chapel Hill, North Carolina 





PENNSYLVANIA 


University of Pennsylvania 

Thomas W. Evans Museum & 
Dental Institute 

School of Dentistry 

4001 Spruce Street 

Philadelphia, Pennsylvania 





PUERTO RICO 


**University of Puerto Rico 
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San Juan 22 San Antonio College 
Puerto Rico 1300 San Pedro 
San Antonio, Texas 
TENNESSEE 


; , : WEST VIRGINIA 
University of Tennessee 


College of Dentistry Morris Harvey College 
347 Monroe Street 2300 MacCorkle Avenue 
Memphis, Tennessee Charleston, West Virginia 
TEXAS WISCONSIN 
Austin Public Evening School Marquette University Schooi of Dentistry 
12th & Rio Grande Streets 604 North 16th Street 
Austin 21, Texas Milwaukee, Wisconsin 


+Programs listed under this heading are not eligible for accreditation by the Council on 
Dental Education because they are less than one academic year in length. Graduates 
of these programs for a period of time are eligible to apply for certification. Specific 
requirements for Certification should be obtained from the Certification Board of the 
American Dental Assistants Association. 





MISS GAIL LONGMORE (center) RECEIVES $100.00 SECOND JULIETTE A. SOUTHARD SCHOLARSHIP 
AWARD. 


The award, which is one of the Scholarship Awards presented annually by the American Dental 
Assistants Association, was presented at the annual Luncheon of the Massachusetts Dental Assistants 
Association held in Boston May 3, 1961. On her left is Mrs. Isabelle Kendrick, Chairman of the Dental 
Assistant Educational Program at the Springfield Trade School, Springfield, Mass. On her right is 
Miss Corinne Dubuc, A. D. A. A. President-Elect. 
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Prominent Spokesmen Named for 


A panel discussion on the “Effective 
Coordination of The Dental Health Team” 
with participants from the leading dental 
and dental auxiliary organizations, has 
been announced as a highlight of the 37th 
annual session of the American Dental 
Assistants Association, to be held October 
16-19 in Philadelphia. 

Miss Corinne Dubuc, president-elect of 
the A.D.A.A., said that the program will 
begin at 9 a.m. October 18 and is expected 
to continue through the morning. All den- 
tists and members of dental auxiliary fields 
are invited to attend. 

Presenting papers expressing the respec- 
tive viewpoints of the dentist, the dental 
assistant, the dental hygienist and the den- 
tal laboratory technician will be: Dr. 
Walter E. Dundon of Chicago, member 
of the American Dental Association’s 
Council on Dental Education; Mrs. Louise 
Huntsinger of Jacksonville, Florida, mem- 
ber of the American Dental Assistants 
Association; Mrs. Janet Burnham of Hali- 
fax, Nova Scotia, 2nd Vice-President of 
the American Dental Hygienists Associa- 
tion and director of the dental hygiene 


“Dental Health Team” Discussion 


program of Dalhousie University, Nova 
Scotia, and Paul A. Slone of Washing- 
ton, D.C., executive secretary of the Na- 
tional Association of Dental Laboratories. 

In addition, three men prominent in the 
field of dental education and practice have 
agreed to participate as commentators. 
They are Dr. Shailer Peterson, dean of 
the College of Dentistry of the University 
of Tennessee and former American Dental 
Association assistant secretary for edu- 
cational affairs; Reginald H. Sullens, 
secretary-treasurer of the American As- 
sociation of Dental Schools, and Dr. Harry 
Klenda, member of the American Dental 
Association Council on Dental Trade and 
Laboratory Relations and well-known con- 


sultant on administration of dental 
practice. 
In making the announcement, Miss 


Dubuc noted that “the effective utilization 
of dental auxiliary personnel is one of 
modern dentistry’s principal issues.” She 
expressed the conviction that discussions 
such as those undertaken by the forthcom- 
ing panel program will do much to clarify 
present thinking on the subject. 


From The Certifying Board 


Special Announcements 
1.A CHANGE has been made in the 
Rules and Regulations of the Certifying 
board: 
Under “Graduates of extension study 
courses and correspondence course” 
Page 4, #4, b: “May take the examina- 
tion after a three year (36 months) 
employment requirement has been met.” 
WILL NOW READ 
“May take the examination after a two 
year (24 months) employment require- 
ment has been met, but certification will 
be withheld until a three year (36 
months) employment requirement is 
met.” 
JULY ° 
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of the A.D.A.A. 


2. The Certifying Board of the A.D.A.A. 

wishes to announce the dates for the 
Fall examining period are from Oc- 
tober 4, 1961 to October 8, 1961. The 
procedure steps for examination on 
pages 7 and 8 of the Rules and Regula- 
tions should be followed. Completed 
applications MUST be in the office 
of the Certifying Board by August 1, 
1961. 
As this entails getting affidavits during 
summer vacations, the Certifying Board 
strongly suggests that each state start 
the procedures very early so the appli- 
cants will not have too much difficulty 
with the affidavits. 
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Twelfth National Dental Health 
Conference Held in April 


The 12th National Dental Health Con- 
ference, held April 26-29 at the Ambas- 
sador West Hotel, Chicago, was attended 
by Ist Vice-President Ruth Asp, and 
Executive Secretary Elma Troutman, who 
represented the American Dental Assist- 
ants Association. 

The following is a condensed report 
taken from “Resume—12th National Den- 
tal Health Conference (as it may effect 
or apply to the dental assistant)”, which 
was submitted to us as a joint report from 
the two A.D.A.A. representatives. 

The keynote address was: “The Next 
Great Areas For Teamwork in National 
Health” by Luther L. Terry, M.D., Sur- 
geon General, Public Health Service U.S. 
Department of Health, Education and 
Welfare. 

The representative’s report contained the 
following notes on this address: 

“In closing the gaps in dental education, 
extension courses and encouragement of 
the practicing dentist to participate will 
require training in the use of auxiliary 
personnel to conserve his valuable time. 
Physicians have learned to delegate work 
to auxiliary personnel and dentists should 
learn to do likewise by delegating duties 
to dental assistants. 

The time has come for dental schools 
to train their students in the effective 
utilization of trained auxiliaries and to 
train auxiliary personnel. 

Aim of the Conference: “To expedite 
public health service and information. The 
cost ratio is being increased in hospital 
nursing homes and “‘at home” care. Dental 
services are being encouraged for the 
nursing home patients and the “at home” 
patients. Development of auxiliary per- 
sonnel may be the solution for this care.” 

Part of the first day of the Conference 
was devoted to a panel discussion as 
follows: 

“Fluoridation: Community Understand- 
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ing for Effective Community Action”’— 
Harold Hillenbrand, D.D.S. was the 
Moderator and seven speakers covered 
topics such as, The History of Opposition 
Influencing Public Opinion; Analysis of 
Successful and Unsuccessful Community 
Effort; the challenge to Health Depart- 
ments and how Citizens can help Commun- 
ity Health Teams Achieve Fluoridation. 


The topic of a paper, given on the 
second day of the Conference by William 
R. Mann, D.D.S., Associate Director, W. 
K. Kellogg Foundation Institute, was: 
“Expanding Role of Dental Auxiliaries to 
Meet the Future Needs for Dental 
Manpower.” 


“Dr. Mann reviewed the statistics on 
dental hygienists and assistants from the 
report of Survey of Dentistry in the 
United States and the action of the A.D.A. 
House of Delegates in Los Angeles, rela- 
tive to “Requirements for a National 
Certifying Board for Dental Assistants” 
and “Requirements for Educational Pro- 
grams for Dental Assistants” and_ their 
directives to the Council on Dental 
Education.” 


“To train enough dentists to cope with 
the population in 1975 there would need 
to be 23 additional dental schools.” Since 
the time required to build schools, secure 
teaching staffs and train dental students 
is not available, the solution seems to lie 
in increasing the productivity of dentists 
through the effective utilization of auxili- 
ary personnel. He pointed out the im- 
portance of training the young practicing 
dentist, and the dental students, NOW in 
order that the dental team will be func- 
tioning efficiently when the demand 
occurs.” 


In answer to a question of why the 
training of dental assistants at the post 
high school level is recommended, it was 
explained that the standards of education 
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APRIL 26, 1961 PROCLAIMED DENTAL ASSISTANTS’ DAY IN NEWARK, N. J. 


L. to R.: Dental Assistants Lee Ann Barlotta, Ingrid Ludscheidt and Margaret Volpe look on as Mayor 
Leo P. Carlin signs the proclamation. (See copy of proclamation below). 


WHEREAS: the Essex County Dental Assistants’ Association is about to complete 
their thirty-fourth year of service to the profession of dentistry; and 


WHEREAS: the Essex County Dental Assistants’ Association is joined in a group 
to improve the status, and elevate the standards of the Dental Assistants’ profession; and 
WHEREAS: the Essex County Dental Assistants’ Association has pledged their 
members to EDUCATION—EFFICIENCY—LOYALTY and SERVICE to dentistry 


as a profession, to their individual employers, and to the patients who come under 
their care, 


NOW, THEREFORE, I, LEO P. CARLIN, MAYOR OF THE CITY OF 
NEWARK, N. J., do hereby proclaim Wednesday, April 26, 1961, as 
DENTAL ASSISTANTS’ DAY IN NEWARK 


Leo P. CARLIN 
Mayor 





for the dental team should be maintained _ tific meetings where dental assistants are 
at the post high school level for all areas. included. The teaching staffs of dental 

In the panel entitled “Incremental Care schools are being augmented by the use 
Programs for Children,” the topic of a of dental assistants. The stand the A.D.A. 
paper by George E. Waterman, D.D.S., has taken on the subject was explained. 
Chief, Dental Services Branch, Division of It was stated that the A.D.A. House of 
Indiana Health, was: Efficient Use of Delegates did not express its wishes for a 
Dental Auxiliaries in the Care of Children. philosophy on auxiliaries, but the Survey 
He pointed out that more members of the of Dentistry did. The importance of a uni- 
profession are realizing the value of the fied agreement on procedures for auxiliary 
dental assistant, stating this is evidenced personnel throughout the United States 
by the increased attendance at the scien- was stressed. 
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1961 Convention City 


Your Convention Publicity Committee 
has tried to paint a panoramic word pic- 
ture of the “whys and hows” of conven- 
tion in “Convention Warmup” and “Call 
to Convention” in previous issues of your 
journal. Your attention was called to the 
fact that conventions offer multiple bene- 
fits to those attending—educational in 
the broadest sense — professionally, by 
travel and sightseeing, and through inter- 
personal relations. 

In this issue you will find messages 
of welcome and greetings, and informative 
notes and outlines regarding the planned 
activities — educational and social. The 
Committee is setting the stage on which 
the total activity of convention will be 


* Chairman, Convention Publicity 
Committee 





The famous old LIBERTY BELL is on permanent 
exhibition in Independence Hall. Visitors hear the 
Story of the Bell through a tape recording by 
Edward R. Murrow. 
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Myrie Petrie* 


portrayed and developed — Philadelphia, 
the City of Brotherly Love. 

Philadelphia from colonial times has 
been the heart of our democratic way 
and was our first planned city. Today it 
is a most important political and cultural 
center. 

Whether your taste runs to the world 
famed Philadelphia Orchestra or the more 
than 40 little theatre groups there is a 
flourishing cultural life in Philadelphia. 
It has become the leading “try out” city 
for theatrical and musical productions 
headed for Broadway and five legitimate 
theatres present the latest during the fall 
and winter seasons. 

For the gourmet, Philadelphia is virtu- 
ally unsurpassed for variety, preparation 
and freshness of its foods. Good food has 
always been a Philadelphia tradition dat- 
ing back to the famed Blue Anchor Inn. 
The city’s cuisine include those of German, 
French, Italian, Russian, Chinese, Poly- 
nesian and Hungarian. For fine seafoods 
there is the famous Bookbinders Sea Food 
House and Kelly’s on Mole Street. 

The stage is set . . . the “stars and star- 
lets” have learned their lines and are hold- 
ing regular rehearsals in preparation for 
the big show. The “leading roles” will be 
played by Pennsylvania members, but 
some scenes will necessarily include many 
persons who are not in any way affiliated 
with the association. There will be the 
personnel of our headquarters hotel, the 
Benjamin Franklin; the personnel of places 
where you dine; persons who are engaged 
in transportation services; and those in 
the entertainment world, whose superb per- 
formances will no doubt provide mem- 
orable evenings for many of you. 

Let’s take a peek at the script and run 
through a few scenes! 

AGT: 3 
Scene 1: “The Nation’s Most Historic 

Square Mile”. Many of the historic 

sites of Philadelphia are concentrated 
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in a square mile area a short walk from 
the convention hotels. 
INDEPENDENCE HALL—Here visi- 
tors can literally follow in the footsteps 
of Washington, Jefferson and the other 
Founding Fathers. The LIBERTY 
BELL stands in historic splendor in the 
main corridor. 

CARPENTER’S HALL—Meeting place 
of the First Continental Congress. 
THE BETSY ROSS HOUSE—The 
American Flag is thought to have been 
born here. 

CONGRESS HALL—George Washing- 
ton took the oath of office for his second 
term and delivered the well-known Fare- 
well Address here. 

CHRIST CHURCH—Fifteen signers of 
the Declaration of Independence wor- 
shipped here. 

ELFRETH’S ALLEY—the oldest con- 
tinuously occupied street in America. 
BENJAMIN FRANKLIN’S GRAVE— 
American scientist, inventor, philoso- 
pher, diplomat and ambassador. 

CITY HALL—tThe statue of William 
Penn which surmounts its tower has 





CARPENTERS’ HALL, in Philadelphia’s Independence 
National Historical Park, is where the stormy First 
Continental Congress met in 1774 to debate the 
question of revolution and independence. 
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The BETSY ROSS HOUSE is the “Birthplace of Old 
Glory.” Here the little Colonial seamstress made 
the First American Flag. 


become Philadelphia’s 
known throughout the land. 


trademark, 


USS OLYMPIA — Admiral Dewey’s 
flagship. 
Scene 2: FAIRMONT PARK—One of 


the largest municipal parks in the world. 
Contains the JAPANESE HOUSE, an 
authentic bit of quaint old Japan, with 
teahouse, garden, pool and waterfall; 
the PLAYHOUSE and the ZOO. Many 
historic houses and mansions open to 
the public are located in Fairmont Park. 

Scene 3: GERMANTOWN — Once an 
outlying village but now an integral part 
of the city. Bullet scars from the Battle 
of Germantown are still visible in sev- 
eral houses. 

Scene 4: VALLEY FORGE, where 
George Washington had his headquar- 
ters, and where his Continental Army 
spent a long hard winter in 1777; the 
famous ““WASHINGTON’S CROSS- 
ING, and FORT MIFFLIN. 

Scene 5: GETTYSBURG, site of the 
famous Civil War battle, and of Lin- 
coln’s famous address, is just 100 miles 
west of Philadelphia. 
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ACT Il 


An exciting evening in the country via 
Gray Line bus, which departs from the 
Benjamin Franklin Hotel. A twilight tour 
where you will see Philadelphia’s famed 
“Main Line”, the picturesque countryside, 
a visit to Valley Forge Memorial Park, 
followed by dinner at the fabulous Pea- 
cock Inn. Then on to the Valley Forge 
Music Fair which features outstanding 
broadway musicals and top stars of movies 
and television. 

ACT Ill 

A Stardust Tour (via Gray Line) leav- 
ing the Benjamin Franklin Hotel at 7:00 
p. m. for Famous Palumbo’s, where you 
will enjoy a full course dinner, dancing 
and floor show. On to the newly opened, 
three million dollar Latin Casino, known 
as one of the show places of the world, 
for a spectacular evening with such head- 


From the 
Banquet Committee 


Hear Ye! Hear Ye! 


Ye Independence Ball honoring Thine 
President, Mistress Lois Kryger, our Lib- 
erty Belle, will be celebrated in the mag- 
nificently beautiful Crystal Ball Room of 
ye Benjamin Franklin Hotel in ye City 
of Brotherly and Sisterly Love on Tues- 
day, October 17, 1961 at 6:30 P. M. 

Ye cost wilt be $12.50 per person. Thou 
wilt save time and inconvenience if Thou 
wilt send Thine money, name, and address 
to Mistress Stella Coper, 2328 East Alle- 
ghenny Avenue, Philadelphia 34 in ad- 
vance. Mistress Coper will be most happy 
to make reservations for Thee and they 
may be secured from her after Thine 
arrival at the hotel. 

Please be independent about Thine dress 
and wear the one of Thine choice, formal 
or otherwise. Ye Quaker City wilt ring 
ye Independence Bell for Thine evening 
of fun, good food, and entertainment. 
Curfew wilt be lifted for the night. May 
we see Thee? 


MIstTRESS GULI ELMA TENN. 
(Submitted by Retta Amatucci) 
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line attractions as Nat King Cole, Tony 
Martin, Jerry Lewis and Harry Bellafonte. 

The dental assistants of Pennsylvania 
are really excited about your coming. We 
hope you will be able to come early and 
stay a few days after the convention. 
Maps of central Philadelphia, brochures 
and pamphlets describing hundreds of such 
activities of “where to go,” “what to see,” 
and “what to eat” will be available at all 
convention hotels and registration and in- 
formation desks. 


The September-October issue of the 
journal will carry more specific informa- 
tion about the educational and profession- 
al programs and other planned activities. 

Through the combined efforts of our 
entire cast, we are confident you will not 
soon forget your visit to Philadelphia— 
your Convention City for 1961. 


1926-1961 


Yes, 1926 was your initial visit to our 
city and the members of the Philadelphia 
Dental Assistants Society are delighted that 
the American Dental Assistants Associa- 
tion has chosen Philadelphia, Pennsylvania 
to hold its 37th Annual Session October 
16-19, 1961. I assure you the Philadelphia 
members are going all out to greet you 
warmly this year. 

It is our sincere wish that you will find 
pleasure and profit in the many excellent 
programs, both educational and _ social, 
which are being planned for you. 


I look forward with pride to welcoming 
you to the City of Brotherly Love. 
ERNESTINE S. Mayer, President 
Philadelphia Society 
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Things You Should Know 





SCHOLARSHIP PROGRAM FOR 
DENTAL LABORATORY 
TECHNICIANS ESTABLISHED 


The establishment of the first national 
scholarship program for dental laboratory 
technicians has been announced by Mr. 
Henry M. Thornton, President of The 
Dentists’ Supply Company of New York. 

Two tuition scholarships will be awarded 
for the school year 1961-62 through a 
special grant made by The Dentists’ Sup- 
ply Company to the Fund for Dental Edu- 
cation. The company plans to create two 
additional scholarships for the school year 
1962-63 and, thereafter, to maintain the 
four scholarships on an annual basis. Mr. 
Thornton said, “The scholarships are in- 
tended to encourage qualified young men 
and women to select dental laboratory 
technology as a lifetime career and to 
assist them in acquiring the necessary 
training.” 

Applicants must plan to enroll in one 
of the training programs accredited by 
the Council on Dental Education of the 
American Dental Association. The schol- 
arships will be administered by the Fund 
for Dental Education in consultation with 
the National Association of Dental 
Laboratories. 


NEW BOOKS AND BOOKLETS . . 


Dental Assistants should find the new 
booklet “You Can Prevent Tooth Decay,” 
which was prepared by the Bureau of 
Dental Health Education of the American 
Dental Association, helpful in their par- 
ticipation in Dental Education Programs 
in the office. It is illustrated with line 
drawings and has sections on toothbrush- 
ing, diet and tooth decay, dental checkups 
and fluoridation. Prices: (25) $1.45, (50) 
$2.40, (100) $4.00, (500) $18.75. Send 
orders to: Order Department, American 
Dental Association, 222 East Superior 


—-—— 


Street, Chicago 11, Illinois. 
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Now published in booklet form is the 
complete report “The 1959 Survey of 
Dental Practice.” Surveys of dental prac- 
tice are conducted triennially by the 
Bureau of Economic Research and Sta- 
tistics, American Dental Association. It 
is stated in the introduction that dentists 
use the survey results as a standard against 
which to compare and evaluate their own 
practices. Dental assistants might find the 
information the report contains on auxili- 
ary personnel of interest and value in pro- 
grams for recruiting dental assistants. 


COPIES OF “CREED FOR 
DENTAL ASSISTANTS” 
AVAILABLE UPON REQUEST 


Several years ago The Dentists’ Sup- 
ply Company contributed a number of 
copies of “Creed for Dental Assistants,” 
as written by our Founder, Juliette A. 
Southard, for distribution to dental assist- 
ants, and many A.D.A.A. members re- 
ceived one. 

Upon receiving a request for fifty 
copies in January, 1961, the A.D.A.A. 
Central Office notified all schools with 
approved educational programs for den- 
tal assistants that they might have copies 
for their students upon request. The 
numerous requests received quickly de- 
pleted the remaining supply of 600 copies, 
and requests for copies in quantities con- 
tinued to be received. Therefore, The 
Dentists’ Supply Company has generous- 
ly replenished the supply with an addi- 
tional 6,000 copies. If you would like 
to have one of these attractive copies, 
which are suitable for framing, send your 
request to the A.D.A.A. Central Office. 

When you receive your copy we sug- 
gest that you send a note of appreciation 
to The Dentists’ Supply Company, York, 
Pennsylvania, Attention: Mr. Alan J. 
Davis. 
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NEW FILM WILL BE 
AVAILABLE SOON 


The A.D.A.A. has received two copies 
of the new film, “The Dental Assistant— 
A Career of Service,’ from the Depart- 
ment of Health, Education and Welfare, 
Dental Division. The printed material to 
accompany the film is under production 
and will be released later in the summer. 
Requests to reserve this film have already 
been received from several component 
societies. A release containing information 
about how the film can be obtained is 
expected in the near future. Each con- 
stituent society should work closely with 
the local Health Department in connec- 
tion with the use of the film. 


NEW ASSISTANTS’ SOCIETY 
ORGANIZED IN ALABAMA 


Through the efforts of nine dental as- 
sistants in the Prichard (Alabama) area 
a new society has been organized. On 
March 14, Miss Kathleen Stine and Miss 
Anita Gadel served as Installing Officers 
for a candle light ceremony to install the 
following members as the society’s first 
Officers: 

President, Miss Cornelia Hayes; Presi- 
dent Elect, Mrs. Joy Hunter; Ist Vice- 
President, Mrs. Alma Collins; Secretary, 
Miss Bonita Jordan; Treasurer, Mrs. 
Clara Bowles; and Board Members, Mrs. 
Hazel Bond and Mrs. Irma Elliott. 





INTERESTING PROGRAM 
SCHEDULED FOR OCTOBER 


“The Role of Suggestion in Audio 
Analgesia” will be the topic of a program 
to be held Monday, October 9, 1961 at 
8:00 P.M. at the New York Academy of 
Sciences, 2 East 63rd Street, New York 
City. 

LECTURER: 

Dr. Aaron A. Moss 

Treasurer & Fellow Int. 

Exp. Hypnosis 

Director of Education, American Hyp- 

nodontic Society 

Instructor Institute for 

Hypnosis 

Author Textbook “Hypnodontics” 

Director Anesthesia Cumberland Hos- 

pital Dental Staff 

Founder & Former President of Acad- 

emy of Applied Psychology in 
Dentistry. 


Soc. Clin. & 


Research in 


DISCUSSANT: 

Dr. Jerome S. Mittelman 

American Academy of Dental Medicine 
American Hypnodontic Society 


American Dental Society of 
Anesthesiology 
Formerly Mt. Sinai Hospital Oral Sur- 


gery Staff 
The formal discussions will be followed 
by a question and answer period. 


34th Annual Meeting 


American Society Of Dentistry 


Friday, Saturday and Sunday 
October 13, 14, 15, 1961 
Scientific Sessions 


For Children 


Bellevue-Stratford Hotel 
Philadelphia, Pennsylvania 
Registered Clinics 


Closed Circuit Television Program on Cleft Palate Treatment 
Panel Discussion on Growth Patterns in Children 


Table Clinics 


A Full Social Program 


For further information and advance registration, write: 
A.S.D.C. Convention Director 
Medical Arts Building 
York Road and Hillside Avenue 
Jenkintown, Pennsylvania 
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Speaking for 


the A.D.A.A. 





From Our President... 


LOIS KRYGER 


THE FUTURE—THE PAST 


We are well into the beginning of a new decade, already dubbed, “The 60's” 
and sometimes, “The Space Age.” Have you stopped long enough to wonder what this 
decade holds for dental assisting? This is a vital question uppermost in the minds of 
all persons interested in our occupation, and fundamentally our parent profession, 
dentistry. There is no crystal ball that we can look into and foresee the future, but 
reasonable predictions based on the facts available can be made. In recent months 
numerous articles have been published in dental literature that point to future needs in 
dentistry based on the Report of the Survey of Dentistry 1961. As an example, our 
own Journal carried articles in our most recent issue “Dentist Needs for the Future” by 
Dr. Shailer Peterson, and “New Horizons for Dental Assistants” by Dr. Edward J. 
Forrest. These items project future developments, as well as current and future educa- 
tional activities. These items should be read by every dental assistant who is privileged 
to receive our publication, as well as articles in this regard found in other publications. 
Every member needs to be informed of current trends in dental assisting, as well as 
future predictions. 

Before we attempt to look into the future, we can always pause to reflect with pride 
upon our past accomplishments and developments that have been responsible for bring- 
ing about the recognition of the dental profession. Our education and certification pro- 
grams, the establishment of our Central Office, and the publication of our ever 
improving Journal are major accomplishments of our Association’s activities. These 
accomplishments have been brought about by less than one-tenth of the dental assistant 
population. Just think what we might contribute to dentistry if the other nine-tenths 
were among our membership! 

In a society that is becoming more complex each day, tasks of the past cannot 
be accomplished in the same manner that previously seemed adequate. Likewise our 
Association activities need to be fashioned for the present, as well as future activities. 
As our responsibilities to the profession become more exacting, our Association must 
strengthen and broaden its services by providing expanded educational and cultural 
opportunities for our members. 

Just as any progressive organization, the administrative and legislative aspects of 
our Association require constant tailoring to remain functional for the times. The 
Evaluating Committee, a Special Committee of the Board of Trustees has, for the past 
three years been studying with keen concern for the present, as well as the future, our 
Association’s procedures and activities. It is anticipated that recommendations and 
specific resolutions will be presented for consideration at our coming meeting. The Board 
of Trustees recognizes dental assisting’s challenges of today and tomorrow. These are 
challenges that every member, as well as every dental assistant should recognize and 
appreciate. 

(Continued on page 47) 


JULY * AUGUST © 1961 a) 











el 


“Central Office Wires 


/ Pa 410 First National Bank Building 
eC La Porte, Indiana 
Telephone 362-2933 


/) My, 


SS iz 71, bo 








DEADLINE REMINDERS 


AUGUST 1—Resolutions from Constituent Societies, for consideration by the 
House of Delegates or Board of Trustees. (Refer to Robert's Rules of Order—Revised, 
for proper form.) 

SEPTEMBER |—Names of Delegates and Alternates to Annual Session in Phila- 
delphia. Necessary changes in delegates may be received at Central Office until Septem- 
ber 15, but under no circumstances any later. After that date, the change will be made 
at time of registration in Philadelphia. 

The Housing Bureau Applications mailed from this office are to be returned to 
the A.D.A. HOUSING BUREAU. The stamp of this office was placed on them by 
request ONLY as a means of identification. THE HOUSING BUREAU ADDRESS 
APPEARS ON THE APPLICATION. 

Start planning now for the programs of your 1961-1962 meetings, so you may 
enter into next year’s competition for the Best Program Awards. The following awards, 
for programs received on or before July 1, 1961 will be made in Philadelphia: 

$ 5.00 to the State with a membership over 200 

$ 5.00 to the State with a membership over 100 

$ 5.00 to the State with a membership under 100 

$10.00 to the Local Society with at least six educational meetings and judged best 

in competition 

Recently, a Manual of Procedures was mailed to each Component Society presi- 
dent. May we ask the retiring president to please see that this material is placed in a 
looseleaf binder and passed on to her successor? Any additional pages may be secured 
by requesting them from Central Office. Should you request additional copies of the 
complete Manual, may we ask that the request be accompanied by 25 cents per copy. 
This will cover postage and handling. 

The Manual of Procedures for Constituent Societies will be completed and dis- 
tributed very soon. 

WE REPEAT—please advise Central Office of changes of name and address, 
giving us the former name and/or address for our reference and accuracy of records. 
When an issue of your journal has not been received, please advise us immediately 
and specify the issue NOT received. This will assist us in determining the reason it was 
returned to us. Journals will be forwarded to a new address only if you file notice of 
change with your Post Office. 

A Happy Vacation to All. 


ELMA TROUTMAN 
Executive Secretary 
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A. D. A. A. Guidepost... 


Winning With the Winners 


Lucille Mclintyre* 


As the end of the month of June 
approaches, we are filled with excitement 
as we await the announcement of the 
winners of the 1961 Membership Contest 
Awards! We wonder who among the 
assistants that have worked in our United 
Effort to secure new A.D.A.A. members 
will have succeeded in bringing in the 
largest number and in winning the three 
attractive prizes to be given by the Johnson 
and Johnson Company. 

This Chairman, knowing that every 
member has played a part in some way 
or other in encouraging new members to 
affiliate and 1960 members to renew 
membership, feels that each of us had a 
part in the Contest. Everyone who has put 
forth any effort whatever in this contest 
knows that it required time and effort to 
interest and inform every single one that 
has been brought into the fold. Whether 
or not we are one of the three persons who 
will be in the Winner’s bracket we are All 
Winners. 

We have won with the Winners because: 

. All constituent and component socie- 
ties, as well as the A.D.A.A., have grown 
in strength as we have grown in 
numbers. 

.As we have added new members 
through our United Effort, we have not 
only increased our societies in number, 
but we have surely increased the morale 
and enthusiasm of groups as a whole 
and we’ve each made new friends. 

3. Perhaps the most important of all is 
the inner satisfaction of having had a 
part in starting some new assistant on 
the road to a fuller and more success- 


tN 


* Chairman, 1960-61 Membership 
Committee. 
JULY °¢ 
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ful career in the vocation of dental 

assisting. 

By the time this issue reaches the 
membership the closing date of the con- 
test will have passed. Yet, we urge all 
members to continue their efforts to bring 
in more members. We must not discon- 
tinue in our efforts to build our member- 
ship whether or not there is an award to 
be won... let’s not stop now! 

Your 1961 Chairman wishes to thank 
every member and society who joined in 
this United Effort, and hopes that those 
who “also ran” will find some measure 
of satisfaction and pride in having been 
a part of the drive. The knowledge that 
we have strived to do our part in a 
national effort by dental assistants should 
be some satisfaction. 

On behalf of the Committee and the 
entire membership of the A.D.A.A., we 
wish to express sincere thanks to the 
Johnson and Johnson Company for spon- 
soring this 1960-61 Membership Drive. 
They have provided the financial assist- 
ance for much publicity, through the at- 
tractive posters and news releases, which 
will not doubt bring results for some 
time to come. They are the donors of 
three wonderful prizes: 
1.GRAND PRIZE: First class air trans- 

portation from a member’s home city 

to the A.D.A.A. 1961 Convention City, 

Philadelphia, Pennsylvania, and plus 

$150.00 to cover expenses during the 

Meeting. 

2. Second Prize: $100.00. 
3. Third Prize: $ 50.00. 

Watch for the announcement of the 
names of the three winners! . . . In reality 
we are all winners . . . let’s continue to 
Win With The Winners. 
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Why an A. D. A. 





WHAT PROMPTED THE APPOINTMENT 
OF A SPECIAL COMMITTEE— 
THE EVALUATING COMMITTEE? 

During its thirty-six years of existence 
the American Dental Assistants Agsocia- 
tion has “just growed.” And with its 
growth has come many changes, many 
problems, increased demands for service 
and more work and responsibility for its 
leaders. As it continues to grow, at per- 
haps a more rapid pace than has been 
experienced in the past, the spheres of 
influence, activity and expenditure will 
continue to expand, and all of these things 
will be multiplied. 

Each year the Board of Trustees which 
is currently made up of nineteen active, 
voting members (Officers and District 
Trustees) has labored conscientiously and 
diligently to “say grace over it all.” But 
it should not be difficult for anyone to 
understand that, holding only two meetings 
per year, the time for study and discus- 
sion on each phase of the association’s 
over-all operations is quite limited. It 
should be easy to understand that discus- 
sions by correspondence between nineteen 
busy dental assistants scattered all over 
the U. S. A. is often not the most satis- 
factory method of reaching workable, and 
always wise, solutions and decisions. As 
a result, wires get crossed, people begin 
working on separate individual or group 
programs, confusion develops and too 
much time is lost in wasted efforts on 
unfinished programs. In short, the web 
becomes more and more entangled. 

Therefore, at the 1959 Mid-Year Board 
of Trustees’ Meeting, as a result of various 
discussions, the idea to appoint an Evalu- 
ating Committee was conceived. The Board 
appointed such a committee consisting of 
three major officers and the Executive 
Secretary for the ensuing year. A member- 
at-large, La Veta Lehn of Nebraska, was 
appointed Chairman of the Committee 
at the 1959 Annual Meeting in New York, 
and she served in that capacity until the 
close of the 1960 Annual Meeting in Los 
Angeles. Since that time, the four major 
officers and the Executive Secretary have 
comprised the Committee. 
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A. Evaluating Committee? 





WHAT ARE THIS 
COMMITTEE’S ASSIGNMENTS? 

It was charged with the responsibility 
of reviewing and studying our current 
administrative and organizational structure 
and presenting reports of its findings, and 
suggestions, to the Board of Trustees for 
consideration. The committee began its 
work by meeting with the staff of our Cen- 
tral Office, which is the hub of the wheel 
of all ADAA activities, to gather informa- 
tion and discuss the problems that confront 
the staff daily. Subsequently, the Commit- 
tee, after considerable study and evaluation 
of our association’s current policies and 
procedures, reported its findings at regular 
intervals to the Board of Trustees, and 
offered suggestions for revisions and addi- 
tions in our policies and procedures. 

At the Mid-Year Meeting of the Board 
of Trustees in February 1959 this Com- 
mittee was directed to “seek information 
and approximate cost to have an analysis 
of the over-all operation of the Association 
and to evaluate procedures for increased 
efficiency and in the interest of economy 
of time, effort and money.” 

FULFILLING ASSIGNMENTS 

In fulfilling this assignment the commit- 
tee investigated the possibility of employ- 
ing the services of a commercial consulting 
firm and also other means of securing 
advice and help needed to make a mean- 
ingful analysis. After due consideration, 
it presented to the Board of Trustees “A 
proposal for an analysis of the over-all 
operations of the ADAA” which would 
be done by the Committee and Executive 
Officers with the assistance and guidance 
of Dr.. Harold Hillenbrand, Secretary of 
the American Dental Association and 
members of his staff. 

RESULTS 

With full approval, the committee pur- 
sued this course of action and a complete 
“Report of the Administrative Survey”, 
along with recommendations, was _pre- 
sented to the Board of Trustees by the 
Chairman at its Mid-Year Meeting in 
February, 1961. 

While space restrictions in the Journal 
do not permit publication of all such re- 
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ports, every ADAA member should be in- 
formed that all pertinent information will 
be reported to the governing body of the 
ADAA—the House of Delegates, at the 
next Annual Session. There are no secrets 
about the administration of the ADAA. 
Nothing should be withheld from its mem- 
bers. You are the ADAA. The ADAA is 
governed by its House of Delegates who 
are members from constituent societies, 
which the individual members select to 
represent them. The ADAA is adminis- 
tered by its Board of Trustees, which is 
composed of Officers and Trustees who 
are elected by your selected representa- 
tives—the members of the House of Dele- 
gates. If the officers and component 
societies will relay information from re- 


To argue the need for adequate means 
to offer scholarship awards for Dental 
Assistant training would be to admit lack 
of faith in ourselves and in our vocation. 

It is imperative in these times that 
every person in any field of endeavor be 
well trained to meet the increasing de- 
mands made by our increasing popula- 
tion. This is especially true in scientific 
areas. It follows, then, that dental assist- 
ants must be better educated, must be 
familiar with new technics and materials, 
and know how to perform all duties neces- 
sary for efficient and helpful service in all 
their professional activities. 

Scholarships are necessary to attract 
qualified students into the field of Dental 
Assisting. Without them, many students 
may be lost to other fields. And the 
A.D.A.A. must assume a share of the 
responsibility to make certain that no 
interested qualified applicant will be denied 
the advantage of education in Dental 
Assisting. 

Mrs. Janice Nadena Smith of the Ta- 
coma Vocational Technical School, Ta- 
coma, Washington, and Miss Gail Ann 


* Chairman, Juliette A. Southard Scholar- 
ship Committee. 
JULY °¢ 
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leases prepared by the officers and com- 
mittees, and distributed by the Central 
Office, and the individual member will 
read her Journal thoroughly and proficient- 
ly no information should be overlooked. 
The past and present Evaluating Com- 
mittees have worked diligently to perform 
a useful service to the ADAA. As it con 
tinues earnestly to complete its assign- 
ment, it is with the ultimate view that 
every individual member will derive bene- 
fits from the Committee’s labors. (Pur- 
pose of this article is to make each 
member aware of the reason for the ap- 
pointment of the ADAA Evaluating Com- 
mittee, or its purpose and function.) 
CoRINNE DuBuc, Chairman 
1960-1961 Evaluating Committee 


Why Award Scholarships? 


Virginia Carpenter* 


Longmore of the Springfield Trade School, 
Springfield, Massachusetts, are the two 
recipients of the Juliette A. Southard 
Scholarship Awards this year. Their testi- 
monials as to the importance of their 
further training should give impetus to our 
endeavors to make the money available for 
more awards. 

There are now twenty-nine approved 
schools of Dental Assisting throughout the 
United States. It is obvious that this num- 
ber is insufficient to accommodate stu- 
dents from all the States. However, since 
the A.D.A.A. Certification Program has 
merited and won the approval of the 
American Dental Association, it is ex- 
pected that more schools will be activated 
and approved in the near future. 

Plans for expansion and continuance of 
the Juliette A. Southard Scholarship 
Awards must have the cooperative help 
of all Local and State Dental Assistant 
Societies and Associations. We must ad- 
vertise, encourage new students, believe 
in the merits of the program and, most 
important of all, give generously to pro- 
vide the means to meet the demands. Pride 
in our profession can be justified only by 
the extent of our belief in it and the man- 
ner in which we demonstrate that faith. 
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Know Your Principles of Ethics 


Every member of the American Dental 
Assistants Association should be receiving 
copies regularly of our journal, “the dental 
assistant”. And we are certain that those 
who have sent in changes of name and 
their correct mailing addresses to their 
local and state societies and the A.D.A.A. 
Central Office are receiving it. Therefore, 
it seems the best way to get a message 
to the entire membership is through the 
pages of our journal. 

The message I am concerned with is 

one relative to a committee of the Ameri- 
can Dental Assistants Association, namely, 
the “Judicial and Legislative Committee.” 
This committee is composed of five mem- 
bers, all of whom affixed their signatures 
to an agreement to serve in this capacity. 
All were aware, through reading the 
A.D.A.A. by-laws, of the committee’s 
purpose, powers and duties, which should 
have given us, as well, an awareness of the 
responsibility we accepted. Two of the 
primary duties of this committee are: 
1.“To consider proposals for amending 
the Principles of Ethics and make rec- 
ommendations regarding them to the 
House of Delegates and Board of 
Trustees.” 

. “To provide advisory opinions regarding 
interpretations of the Principles of 
Ethics.” 

Why is a Code of Ethics necessary to 
our organization? My answer would be 
the following: The adoption of a “Prin- 
ciples of Ethics”, and its members’ aware- 
ness and strict adherence to it, provides 
protection for the profession and public, 


nN 


* CDA, Member, Judicial & Legislation 
Committee. 

REFERENCES: 
'An Approach to Ethics, Ethelbert 
Lovett, D.D.S., Special Lecturer in 
Ethics, Baltimore College of Dental 
Surgery, Dental School, University of 
Maryland. Material used by permis- 
sion of author. 
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Helen F. Hendricks* 


to whom the association’s members render 
a service. 

A principle, as its name applies, is a 
truth that is a foundation for other truths, 
a governing law of conduct. Ethics is that 
part of philosophy that deals with moral 
conduct, duty and judgment. Don’t for- 
get judgment; it is the keynote to ethics. 

The book, “An Approach to Ethics’! 
reveals that there are over 300 organiza- 
tions in our country that have a code of 
ethics, and among the needs of a society 
such as ours, composed of human beings 
that are dedicated to serve, the spirit of 
the.golden rule must be the guide of con- 
duct for professional life. 

You may ask “How do we determine 
whether or not the ‘Principles of Ethics’ 
as outlined in the A.D.A.A. By-Laws 
is proper or adequate?” This might be 
answered as follows: When a “Code” re- 
flects the general opinion and best judg- 
ment of the profession it serves, it fulfills 
the required need. It is my opinion that 
our accepted “Principles of Ethics” do 
just that. 

One’s knowledge and acceptance of 
standards are subject to change to some 
extent to meet current need. The emphasis 
today is upon positive obligation of duty 
and responsibility willingly accepted and 
willingly fulfilled. Our “Principles of 
Ethics” appear to be keeping with current 
accepted opinions and judgment. I hope 
that every member read the A.D.A.A.’s 
“Principles of Ethics” appearing in the 
article, ‘‘In-Laws— Outlaws — By- 
laws”, “the dental assistant’, Vol. 30, No. 
1, January-February, 1961, page 37. If 
not, we urge you to get out your file copy 
and read it Today. 

I should like to present the following 
comments on the four sections of the 
“Principles of Ethics” of the A.D.A.A. in 
hopes that it will offer guidance to new 
members and serve to remind the renewed 
members of their responsibility to our 
Association and the Profession. 
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SECTION |. Conduct of Members: The 
constituent and component societies are 
urged to adopt provisions or interpreta- 
tions not in conflict with these Principles 
of Ethics which should enable them to 
serve more faithfully the traditions, cus- 
toms and desires of the members of these 
societies. The societies could have, as part 
of their annual educational programs, the 
counsel of a dentist well versed in the 
dental practice act of the state in which 
the member is employed. 

SECTION 2. Obligations: There are five 
obligations, which basically are “Do and 
Don’t do” for all members; all are worthy 
of observation. 

SECTION 3. Use of the Title—‘“Certified 
Dental Assistant’: Remember this is not 
a license, but a certificate, issued annually 
to the member who is certified and has met 





Every new member recites this pledge 
when she is initiated into membership, 
but what of the old members? In our 
local society we distribute printed copies 
of the pledge to all in attendance, and 
after the initiation ceremony is over, all 
members stand and recite, in unison, the 
pledge. 

Problems involving questions of ethics 
should be solved at the local level, within 
the broad boundaries established in these 
“Principles of Ethics” and within the in- 
terpretation of the code of ethics of the 
component society. If a satisfactory de- 
cision cannot be reached, the question 
should be referred, on appeal, to the con- 
stituent society, the Judicial and Legisla- 
tion Committee and to the House of 
Delegates of this Association, as pro- 
vided in Articles X, Section 13, of the 








the required standards for re-certification 
as defined by the Certifying Board of the 
American Dental Assistants Association. 
The use of the title “Certified Dental As- 
sistant” could well be considered testi- 
monial to an assistant’s achievements. 
SECTION 4. Dental Assistants Pledge: 


Bylaws of the American Dental Assist- 
ants Association. 

“May the Spirit of Wisdom save us 
from all false choices, and may the All- 
Merciful grant us an honorable 
livelihood.”! 


LOYAL ASSISTANT TROPHY 


THE DR. CLIFTON G. DUCOTE LOYAL ASSISTANT TROPHY will be pre- 
sented to the member of the A.D.A.A., present at the annual session, who submits the 
longest record of consecutive employment with one employer (providing she has not 
previously received this trophy). A certificate, giving date of original employment 
attested by the employer, and the president of her local society and stating that she has 
been a member of the A.D.A.A. for at least two years, must be notarized. The certificates 
must be given to the Secretary not later than Monday, October 16, 1961 at 5:00 P.M. 


FROM OUR PRESIDENT ... Cont'd. 


Where we are going and how we are going to get there is basically and primarily 
dependent upon the needs and wishes of the dental profession. Whether we get there 
is an individual, as well as a collective responsibility of the members of this Association. 
Everyone needs to appreciate and understand that we have a growing responsibility to 
the dental profession. The future manpower needs of dentistry will require skilled and 
technical workers among its auxiliary members. We must recruit and maintain an 
interested membership if we are to survive and perform a purposeful service to 
dentistry. The extent of increased and interested membership will be reflected by the 
services the Association provides. 

It is doubtful that we shall become dental assistants in Outer Space, or find our- 
selves on the Moon, but our function today and predictions of the future are far cries 
from “The Lady in Attendance.” Let us not sit on our accomplishments with self- 
satisfaction, but let us look to what can be done today for tomorrow’s world of dental 
assisting in our efforts to serve the dental profession. Think about it! 
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La Porte, Indiana. 


State 
Maine 
Massachusetts 
New Hampshire 
Rhode Island 
Connecticut 


New Jersey 
New York 


Dist. of Columbia 
Ohio 


Maryland 
Pennsyivania 


Alabama 
Florida 
Georgia 
Louisiana 
Mississippi 
Puerto Rico 


Kentucky 
North Carolina 
South Carolina 

Tennessee 
Virginia 
West Virginia 


Illinois 
Michigan 
Wisconsin 
Indiana 


lowa 
Minnesota 
Nebraska 
North Dakota 
South Dakota 


Arkansas 
Oklahoma 
Missouri 
Kansas 

*There may be a change 


Oregon 
Washington 
Idaho 
Montana 
Wyoming 


Arizona 
Colorado 
New Mexico 
Texas 

Utah 


No. California 
So. California 
Hawaii 
Nevada 
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When and Where 


AMERICAN DENTAL ASSISTANTS ASSOCIATION 


Thirty-seventh Annual Session, October 16-19, 1961, Philadelphia, Pennsylvania. 
Headquarters: Hotel Benjamin Franklin. 
Secretary: Mrs. Alice Eder, 1047 Diamond Street, Camden, New Jersey. 

Executive Secretary: Mrs. Elma Troutman, 410 First National Bank Building. 


STATE ASSOCIATION MEETINGS 


FIRST 
Date 
June 15-17 
May 2-4 
June 18-20 
January 17-18 
May 10-11 


DISTRICT 
Headquarters 

Hotel Samoset 

Hotel Statler 

Mountain View Inn 

Sheraton-Biltmore Hotel 

Hotel Statler 


SECOND DISTRICT 


May 16-17 
May 15-17 


THIRD 
March 12-15 
November 5-8 
May 9-10 
May 18-30 


Traymore Hotel 
Hotel Syracuse 
Country House 
DISTRICT 
Shoreham Hotel 
Deshler-Hilton Hotel 
Lord Biltmore Hotel 
Cocoa Inn 


FOURTH DISTRICT 


April 24-26 
May 21-23 
October 1-3 
May 5-7 
June 25-28 
January 25 
FIFTH 
April 9-11 
May 14-17 
May 7-10 
May 14-17 
April 30-May 3 
July 23-26 
SIXTH 
May 8-10 
April 9-12 
April 22-26 
May 14-17 


Town House Motor Hotel 
Balmoral Hote 
Dinkler-Plaza Hotel 


Buena Vista Hotel 
Hotel La Concha 
DISTRICT 

Brown Hotel 
Hollywood Hotel 
Wade Hampton Hotel 
Mountain View Hotel 
Patrick Henry Hotel 
Greenbrier Hotel 
DISTRICT 

Hotel Jefferson 

Hotel Tuller 

Hotel Schroeder 
Hotel Washington 


SEVENTH DISTRICT 


May 1-3 

April 16-19 
April 24-26 
September 17-19 
May 14-16 


Hotel Kirkwood 
Hotel Curtis 

Hotel Lincoln 
Hotel Gardner 
Hotel Alonzo Ward 


EIGHTH DISTRICT 


April 9-11 
April 23-26 


May 7-10 


in the Hotel. 
NINTH 


September 1-4 


TENTH 
April 12-15 
October 1-4 
May 10-13 
April 30-May 2 
May 18-19 


Hotel Marion 
Hotel Mayo* 


Hotel President 


DISTRICT 


Emel Motor Hotel 


DISTRICT 

Hi Way House 
Broadmoor Hotel 
Western Skies 
Lamar Hotel 
Hotel Utah 


ELEVENTH DISTRICT 


April 16-19 
April 23-25 
June 18-22 
April 30-May 2 


Sir Francis Drake Hotel 
Statler Hotel 


City 
Rockland 
Boston 
Whitefield 
Providence 
Hartford 


Atlantic City 


Syracuse 


Washington, D.C. 
Columbus 
Baltimore 

Hershey 


Mobile 

Miami Beach 
Atlanta 
Lafayette 
Biloxi 

San Juan, P.R. 


Louisville 

Southern Pines 
Columbia 

Gatlinburg 

Roanoke 

White Sulphur Springs 


Peoria 
Detroit 
Milwaukee 
Indianapolis 


Des Moines 
Minneapolis 
Lincoln 
Fargo 
Aberdeen 


Little Rock 
Tulsa 


Kansas City 


Portland 
Seattle 
Sun Valley 


Phoenix 
Colorado Springs 
Albuquerque 
Houston 

Salt Lake City 


San Francisco 
Los Angeles 
Honolulu 

Las Vegas 
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Instructions For Ordering ADAA Emblem 
Pins, Guards, and Certification Wreaths 


All ADAA emblem pins, guards and 
Certification Wreaths must be ordered 
through the State Secretaries, who verify 
membership (and cligibility to wear the 
pin). 

Order blanks may be obtained from the 
jeweler. It is a good idea for the local 
society secretaries or pin chairmen to 
obtain a supply of these order blanks for 
the use of their society members. 

Fill out your order — attach your check 
or money order to this blank, add the 
proper amount for insurance — and send 
it to your State Secretary — unless your 
Society has arranged that the local Secre- 





tary send all these orders to the State 
Secretary. 

The State Secretary checks the mem- 
bership and signs the orders and sends 
them on to the jeweler. 

In the case of Certification Wreaths, 
the State Secretary forwards these orders 
to the Executive Secretary of the ADA 
Certification Board, after she has signed 
them to attest to the membership. The 
ADACB Executive Secretary checks the 
Certification records for member’s eligibil- 
ity and forwards the order to the jeweler. 

Pins, guards, and wreaths may be 
mailed directly to the purchasers, if names 
and addresses are included in the order; 
or a group of orders for one society may 
be shipped to one person if desired. 





AMERICAN DENTAL ASSISTANTS ASSOCIATION 
PRICE LIST ADAA EMBLEM, PIN, AND GUARDS 





10K Gold Filled 

Te ts eS ee a ee ..$3.65 
Gavel with Pearl — State President... . 3.85 $2.50 
Gavel — Component Society President . 2.75 1.85 
Gavel — President-Elect Gavel with Elect on handle ... ... .......... 2.75 1.85 
Gavel with “Vice” on handle — All Vice Presidents ........................ 2.75 1.85 
Quill with 3 Pearls — State Secretary 200.000.000.000. ccccecccceesescsesecsteecee 3.85 2.75 
CO apATT = TINE, PHENO on cas ccs cvs ce decssacd: <scudoncenaacecsusvstscnceoonoans 2.75 1.85 
Inkwell — Assistant Secretaries at whe 2.75 1.85 
Crossed Quill & Key — Secretary- Treasurer .... OR At hs 6 Gk 2 ee 3.85 2.75 
Key with 3 Pearls — State Treasurer .... .....0....0...0... 3.85 2.75 
Key — Component Treasurer .................. 2.75 1.85 
Soe ee eee eee gaa Nie OR ER MAIGIMORE ROR 3 Dried Wine Avian Minh 3.25 2.25 
Re ae, SI ooo i cscctacids.cxenadsarrisvocisgmennerch acne anos 2.75 1.85 
Open Book — Historian ......... oe ala acek: Saves 1.85 
Single Letter Guard — Initial of State, ‘City, Society 2.75 2.00 
Two Letter Guard — Separate Letters ........... ; 5.50 3.85 
SUmGIE Emaiees —~ TNS LOGE occ ccck: cc ccncitedsecenescacnss (cas satus 3.25 2.25 
Eceanae: PUUONOU IE: VGUE CHOI ni oicssvassssses ces: sccacavaicaknecededs cataabbortazedetes y By ps 
Loyalty Guards — 5 Year and 10 ES CATIONS Yi S213 2.09 
Loyalty Guards — 15 Year, 20 Year and 25 Year 2... 20.0.0... 3.85 
WW ARMIN TIEIIIIIIIN gc sc rassti sss occaeondescatcra ys cacpitarriuadctsinaskace wextoe ee mcanesettaere yay 
Certification Wreath Only* . ss otbUlsiaasaiuest. desis otidamibeoven tema 

Attach wreath to your pail Hagia angie satiate ees 1.15 
CORUEEEROMIIIE: TUNE CO ies ioe oi csscs sasacdapcatedienscnvesacvsncdsconcesvesslirnsoae 7.50 


*Must be ordered on official blanks but sent to your State Secretary for approval — then to 
Assistant to the Secretary, ADACB, Inc., Mrs. Annette Stoker, 103 Midland Ave., Glen 
Ridge, New Jersey. Send pin directly to Karl J. Klein, Inc., Jewelers. 

Trophies — Gavels — Special Presentation Awards — Prices sent upon request. 


Sample Pin Display Case Available for Your Meetings. Contact Your District Trustee directly 
for Sample Pin Display Case. 


OFFICIAL JEWELER 
Karl J. Klein, Inc., Jewelers, 806 S.W. Broadway, Portland 5, Oregon 
“ADD 15¢ to above price for the insured mailing of your pin.” 
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IMPORTANT 


10 REASONS 


Literally thousands of dentists have written us attesting the merits and 
effectiveness of STIM-U-DENTS and indicating their many specific uses. 


1 FOR BLEEDING GUMS 5 AFTER PROPHYLAXIS 8 CLEANING AROUND 

2 FOR RECEDING GUMS THE TREATMENT OF VIN- | PribGty 

3 FOR SOFT, SPONGY CENT’S INFECTION AND 9 WITH ORTHODONTIC 
GUMS OTHER GUM PATHOSIS APPLIANCES 

4 EXCESSIVE CALCULUS 7 CLEANING 0 REVEAL CAVITIES 


ACCUMULATICN TRAUMATIZED AREAS AND LOOSE FILLINGS 


An invaluable aid to prevention and treatment of PYORRHEA and GINGIVITIS 
Ask For FREE SAMPLES for Patient Distribution. 


s FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE E 


STIM-U-DENTS, INC., 14035 Woodrow Wilson, Detroit 38, Mich. 
[-] Send FREE SAMPLES for patient distribution. 
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RICHMOND DENTAL COTTON 
ROLLS 


More absorbent, convenient, 
comfortable. Bend easily, fit 
snugly. All cotton, no starch, 
non-irritating. Economical. 

































COTTON PELLETS & BALLS 


NINE sizes to meet every need. 
Firmly spun from selected long- 
staple cotton, uniform in size 
and cotton content, free of nibs 
and wispy ends. Richmond 
makes them soft and well- 
formed—and of course they are 
highly absorbent. 


PELLET DISPENSERS 
Temple, Revolving, Beehive. 
Sturdy, attractive, long-lasting; 
refills available in easy-to-use 
cartridge boxes or standard 
cartons. 


TISSUES 
Soft, absorbent, sturdy. Patients 
like the dispenser box, a con- 
venient size for instrument tray; 
2-ply, 5” x 8%”. 


EXODONTIA SPONGES 
Sterile or non-sterile packing. All 
gauze or cotton filled. Con- 
venient, economical, absorbent. 
All cut edges lie in center. 





Write for testing samples. 


CHanufactered | RICHMOND DENTAL COTTON COMPANY 


Whore 1100 HAWTHORNE LANE e¢ CHARLOTTE 1, N.C. 
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ONE SMOOTH PULL 


—the film is free in your fingers 
without groping or fumbling. 


That’s the convenience exclusive 
Du Pont “Pull-A-Tab” gives you, 
saving broken nails, scratched pic- 
tures, the danger of dropping unde- 
veloped film on the darkroom floor. 


You pull the tab, slide out the 
inner lining and remove the film. 
There’s no danger of clipping foil 
or paper to the film with the hanger. 
The green tab of the packet identi- 
fies the tongue side with both tab 
and film indented with the familiar 
dimple-dot. This makes for easy 
external identification and faster 
“‘tongue-side—tube-side”’ orienta- 
tion when processed films are 
mounted for viewing. 








The packet is completely saliva- 
proof and is heat-sealed to avoid 
the use of sticky glues which might 
adhere to your fingers. This film 
is available right now through your 
supplier. If you are not enjoying the 
convenience of the “Pull-A-Tab” 
packet, why not give him a call? 


For a comprehensive Dental X- 
ray Technique Chart or compact 
Du Pont Dental X-ray Products 
Catalogue, send a card to: E. I. du 
Pont de Nemours & Co. (Inc.), 
Photo Products Department, Wil- 
mington 98, Delaware. 


@U POND 


REG. u 5. Pat. OFF 





Better Things for Better Living 
... through Chemistry 
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Even in places like these, you could count on 


SYNTREX 


“‘dentistry’s best behaved silicate” 
Virtually unaffected by variations in climate, Syntrex performs 
smoothly in any dental office. It mixes completely in less than 
one minute, then “snap sets” in the cavity. Strength develops 
fast. And the filling stays put indefinitely, resisting “washout.” 
Direct matching . . . from bottle to slab to tooth... is another 
time-saver. 


An original achievement of > AU LK research 
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ILODOR 
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THE ALL-PURPOSE 
“MIRACLE 
DEODORIZER” 


IN 


Nilodor THE NEW 
aiperenee SPILL-PROOF ” 


for imsictutiomal, indo 
sehuled amd personal A KY Y 
‘watents 200 drapt ap 


ONE-DROP WONDER, 
LASTS 24 HOURS! Try 
it in your Own dental 
office. Due to its high 
concentration it is amaz- 
ingly effective and eco- 
nomical. Hospital tested 
and approved. 


NILODOR Concentrate DEOQDORIZER 

IS IDEAL FOR DENTAL OFFICE USE A 

SINGLE DROP WILL DEODORIZE ANY ODOR 
IN SECONDS ALL DAY LONG! 


INSTANTANEOUS 
ECONOMICAL 
LONG-LASTING 


For reception rooms, 
lavoritories, etc., place 
a drop in an ash tray, 
waste basket, or for in- 
? stantaneous effect place 
drop on light bulb. One 
drop in the lab will in- 
stantly neutralize odors 
resulting from acrylic, 
harsh, medications, etc. 
For oral evacuators 
place 3 drops in a cup 

of water and suction 
a through daily. Excellent 

for hand odors . . . one 
drop in basin of water, 
dip hands in and odor 
is gone. 


WORKS LIKE MAGIC — 
discover this fine pro- 
duct for yourseif and 
you will soon be recom- 
mending it to your 
friends. 


ORDER FROM YOUR 
DENTAL DEALER 








OPERATORY 





AT HOME 


DENTAL APPLIANCE CO. 


Box 256 e Canton 1, Ohio 
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from the Aibitions 





PRODUCTS 


Rx and Assorted Useful Pads, for instance. — 
The Rx and Assorted Useful Pads we printed — 
last year, placed end to end, would reach — 
from the Aleutians to Zorritos, Peru.* 
This fact is important because it reflects — 
your faith in us . . . your satisfaction in our | 
fine Histacount products. 

If, perhaps, you haven't yet tried Histacount 
= products, you should. You will be plea 
: the fine quality, low prices, co 
ice and unconditional guarantee.s 5 






PROFESSIONAL printing compony, inc. 


ee. Vom HISTACOUNT BUILDING 


NEW HYDE PARK. N. Y 


America’s Largest Printers to the Professions 
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Introducing eI | 
the new Weber — 
TURBINETTE - UNette - 
Air Turbine - Variable 
Speed Foot Controller 
- 3 Way Syringe 














Save Time—Save Motion—Save Space— ating efficiency. It’s new flexibility with 
Save Money—Save 40 to 50% of the cost operating finesse for the Doctor, and only 
of a “Standard” Unit with no loss of oper- Weber has it. 


The WEBER DENTAL Manufacturing Company © Canton 5, Ohio 
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40 MILLION 
CHILDREN NEED FLUORINE 


only 10 Million Children Get It ! 
30 Million Children Do Not ! 


THERE ARE APPROXIMATELY 60,000 
DENTAL OFFICES AND DENTAL ASSISTANTS 


The Dentist has some time to devote to educating his patients. 


The Dental Assistant probably has a little more. Together each 
Dentist and Dental Assistant have the job of teaching. 


30,000,000 


60,000 — 500 Children’s Parents 


That, we believe you will agree, is quite an order. But it can and 
will be done. 


Here is a quotation from Percy T. Phillips, 1959 President of The 
American Dental Association. In the 1959 program of A. S. D. C. 
“Instilling sound precepts of Dental Health Education and of care 
at an early age for ever-increasing numbers of boys and {girls is 
essential if we are to achieve the basic aim of a responsible health 
profession — A population with lifetime teeth, and free of much 
of the dental disease that besets the nation today.” 
Dr. Phillips is optimistic and confident that vast improvement is 
possible and probable. Notice he does not set a date when this is 
likely to be accomplished. That date depends on the efforts of 
those who are able to teach the public. 


We call your attention to the charts on the opposite page. They 
are self explanatory, and impressive. 


The problem is: 


(1) How to get this information to mothers before they have their 
babies. 


(2) How to impress all parents with the importance of preventive 
care of the teeth. 


Numerous ways suggest themselves — Health Departments, Pedia- 
tricians, Dental Auxiliaries, Parent-Teacher organizations, etc. How- 
ever it will probably remain for the Dentists and Dental Assistants 
to inform these groups of the possibilities, 


FLUORITAB CORPORATION 
625a- South Saginaw Street Flint, Michigan 
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Decayed, Missing & Filled Teeth’ Per Child 
NINE YEARS AFTER FLUORIDATION (GRAND RAPIDS, MICHIGAN ) 
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eye a 
These Children Were 
3 2 Years Old, » P 
5 12 - 9 Years Ago © J r l2 
2 ars 4 
i GRAND RAPIDS 
= (BEFORE FLUGRIOATION) 
o Gece 
- Pa - 
Q Ks 
3 8- : r 8 
= 22 GRAND RAPIDS 
3 go (9YRS AFTER FLUGRIDATION) 
J ee 
z ° 
3 eee” 9 aA 
= 4 7 ra g 4 
¢ AUROR 
= NATURAL FL ) 
oO 
oe 
sa 4 
5 6 12 13 14 15 16 
* PERMANENT TEETH AGE 
Growth of the Teeth 
Hard Tissue Amount of 
Begins Enamelat Enamel Root 
Tooth Forming Birth Complete Erupts Complete 
SABY TEETH 
Upper Centr. 4 mos. in 
EE Saad vbatadecaacowes uterus 5/6 114 mos. 7% mos. 1% yrs. 
WR CUI win ckiicrcadesen 5 mos. in 
uterus 1/3 9 mos. 18 mos. 3% yrs. 
SOO CII on icc ccvececs 5 mos. in 
uterus 1/3 9 mos. 16 mos. 3 yrs. 
SEED TIE 6 ik cbasedeens 5 mos. in cuspids 
uterus united 5% mos. 12 mos. 2% yrs. 
Lower 2 Molar ...........0. 6mos.in cuspid tips 
uterus isolated 10 mos. 20 mos. 3 yrs. 
PERMANENT TEETH 
Upper Centr. Incisor ....... 3-4 mos. none 4-5 yrs. 7-8 yrs. 10 yrs. 
Upper Cuspid .............. 4-5 mos. none 6-7 yrs. 11-12 yrs. 13-15 yrs. 
Upper ist BiCuspid ......... 18-21 mos. none 5-6 yrs. 10-llyrs. 12-13 yrs. 
Lower 2nd Bicuspid ........ 27-30 mos. none 6-7 yrs. 11-12yrs. 13-14 yrs. 
Lower 1 Molar ............. at birth trace 2%-3 yrs. 6-7 yrs. 9-10 yrs. 
Lower 2 Molar ............. 30-36 mos. none 7-Syrs. 11-13yrs. 14-15 yrs. 
Lower 3 Molar ............. 8-10 years none 12-16 yrs. 17-21 yrs. 18-25 yrs. 





These Two Charts Prove That Children’s 
Dental Care Should Start at a Very Young Age 
The Fluoritab Corporation recommends  lvoride supplements, including Fluoritabs 


: ‘ 7 may be prescribed only by dentists and 
that you get Fluoridation if you can. If physicians 





you cannot, then Fluoritabs (1 milligram 
Fluorine Tablet) are the next best. A full FLUORITAB CORPORATION 
years supply cost less than $4.00 per 625a South Saginaw Street 
child. Flint, Michigan 


Complete information, samples, “em dispensing labels, prices, 
P iption instructions, furnished free upon request. 
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Flick on the Wig-l-bug switch and start the count-down. 
The Crescent Within 7 to 10 seconds, the ‘‘wonder electric mortar and 
by @ U G pestle”’ delivers smooth, fine-textured, uniform 
4G vu mixes of alloy and mercury ready for insertion 
in the cavity. Wig-l-bug owners the world around tell us that the 
result is better, stronger, longer-lasting fillings every time. / 
What makes the Wig-I-bug: so efficient? The answer is its unique, 
oscillating, figure-8 mixing motion. Other advantages? Yes, 
it impresses patients, saves chairtime, aVoids waste, eliminates 
guesswork and human errors. / The Wig-I-bug is available 
in Beautiful Black, lvory White or Pure White, and your 
choice of popular colors at your dealer's. Order one today. 
See your 
dealer or 


write for 
full details CRESCENT DENTAL MFG. CO. 


1839 South Pulaski Road 
Chicago 23, Illinois 
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ce } CREST is the first and only dentifrice 


4 


recognized by the American Dental Association 


-;* 
as effective against caries. \ ) It can bea 


valuable supplement to your program of reg- 












from this added protection? 


THE COUNCIL ON DENTAL THERAPEUTICS RESOLUTION 





“Crest has been shown to be an effective anticaries dentifrice that can be of significant value 
when used in a conscientiously applied program of oral hygiene and reg 
Crest dentifrice may also be of value as a supplement to public dent 


J.A.D.A. 61:272 (1966 
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Non-cariocenic GUM 

4 Peppermint, Spearmint, Fruit, 

A onuicious j é / Cinnamon, Clove, Grape and Licorice 
muro 


peicious He 


7 | murol 
Non-cariocenic MINTS fics 

Mint, Lime, Clove, Wintergreen, 

Wild Cherry, Choco-Drops and Licorice. 

Also Sugarless Fruit Drops and Cough Drops. 


Available at drug stores, department and health food shops. 
AMUROL PRODUCTS CO. Samples and literature, including Patient Distribution Fold. 
NAPERVILLE, ILL. ers, upon request. Please give druggist’s name and address, 















Holds six coats spaced apart in 
an orderly manner . . 6 hats on 


slotted shelves above and 4 um- 

brellas below. Stands on 3 vac- } THAN KS 

- — shoes er against 

t . . . . . . 

Welte today for @ cotaleg de- for giving the United Way 


scribing this and other floor- 


“a 


$6 





Height 6’1” standing and wall mount units. 
Width 2’6” 
Depth ; Write for &, ; 

ase 

b Catalog OV-760 <a i 
1 6” at the Ft 
widest point A k2 oe Y 

. Fl 





¢ From the very young to 
vOSEI the old cng your 
-PETER one big gift helps so many 

vik eek dak phe 0 people all the year through. 


gaan ea 
ELMHURST . ILLINOIS SS SS 
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*PUT YOURSELF IN THE 
PATIENT’S POSITION 


We always remember the case of a famous surgeon of whom it 
was said that his kindness and ability to inspire confidence cured 
as many patients as his superb surgical skill. He was thoroughly 
professional but always sympathetic...at the right time. He 
never forgot how it felt to be a patient. As one patient said, “He 
just has to come into my room, and I feel better.” 


The patients who come into your office are often apprehensive, 
and a good assistant can do much to show genuine interest and 
kindness without in any way overstepping a proper professional 
attitude. In fact, the ability to inspire this kind of confidence is 
one of the factors that can be most valuable to your dentist. 


Always remember that what is daily routine to you is anything 
but that to a patient. You don’t want to play down the importance 
or seriousness of the work to be done, but you do want to allay 
the patient’s fears and build confidence in the professional service 
he is going to receive. Your attitude, in many cases, can go far 
toward assuring your dentist a more cooperative patient, and he 
will certainly appreciate that. 


Another thing your dentist will appreciate is the kind of informa- 
tion on the latest gold prosthetic technics that the Ney Technical 
Representative offers. The next time the Ney man calls be sure 
that he gets a few minutes with the doctor. 


THE J. M. NEY COMPANY 


HARTFORD 1, CONNECTICUT 
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SODIUM 
BICARBONATE 
U.S.P. 


An accepted 
ifelaaaleltcmmiels 


cleaning teeth 
Safely 








Dentists have good reasons for recommending Sodium Bicarbonate U.S.P. as a dentifrice. 
It is a mild abrasive that is useful in the prevention or removal of stain.' Equally important, 
Sodium Bicarbonate is a mild alkali that helps clean both natural and artificial teeth. 


1, Accepted Dental Remedies, 24th Edition, pg. 131, 1959 





Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Bicarbonate of Soda is indicated. 


CHURCH & DWIGHT CO., INC., 70 Pine STREET, NEW YORK 5, N.Y. 
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His dentures pass the 
test of personal proximity 


Even at close range, his smile is sparkling, charm- 
ing, completely attractive. A simple daily soak in 
Polident removes stains and debris—assures lus- 
trous, natural looking dentures ... keeps them fresh 
and odor-free, too. 

Recommend Polident to your denture patients: 
they will appreciate its ease, convenience and 
safety, plus the continued reassurance that goes 
with a really clean denture. 

EASY TO USE 1. Soak 2. Rinse 3. Wear 


SAFE TO USE recommended by more dentists than 
any other denture cleanser. 


POLIDENT. 


for office supply of samples, write— 
BLOCK DRUG COMPANY, INC, 
105 Academy Street, Jersey City 2, N. J. 
“Quality Products for Dental Health” 


JULY * AUGUST * 1961 








Unique among Dental Anesthetics 


CARBOCHINE 1: 


BRAND OF MEPIVACAINE HC/ 





consistently produces satisfactory New CARBOCAINE 3% without vasocon- 
strictor produces total anesthesia as effec- 

anesthesia without the need of tively as CARBOCAINE 2% with Neo-Cobefrin,® 
Te oe although of shorter duration. Onset is 

a vasoconstrictor’* rapid.'38 Soft tissue anesthesia is reduced 


by as much as an hour.® In simple extractions, 
CARBOCAINE 3% avoids the hazard of delayed 
hemorrhage and helps prevent alveolitis.” 


FOR 
EFFECTIVE 
PATIENT 
MANAGEMENT 
SELECT 
THE 
ANESTHESIA 
TO SUIT 

THE 
PROCED 


PERE 






SUCCESSFUL 
PRACTICES 
NEED 
BOTH! 





IT'S CARBOCAINE IN ANY CASE... that's the long and short of it! 


TWO Anesthetic Solutions that are 





TIME CONTROLLED— since you select the anesthesia 


Cie ' ANTE 
4 / Y. WELL TOLERATED — with a wide margin of safety 


faboralories 











RAPID — So rapid that onset has been called “immediate” 





New York 18,N.Y 
DEEP — and penetrating because they diffuse readily 


PROFESSIONAL LITERATURE AND SAMPLES ON REQUEST 


References: 1. Berling, C. Carbocaine in local anaesthesia in the oral cavity Odont Revy rae ene 2. . Mumford, J. M., and Gray, T. C. Dental 
trial of Carbocaine. Brit. J. Anaesth. 29:210 May 1957. 3. Feldmann, G., and lenram, effect of Carbocaine and lidocaine 
Svenska Tandi.-Tidskr. 52:531 1959. 4. Sadove, M., and Wessinger, G. D. Mepivacaine, a Pn hae <r anesthetic. J. Internat. Coll. Surgeons 
34:573 Nov. 1960. 5. Lock, F., Vernino, D., and Sadove, M. Mepivacaine HCI (Carbocaine): a preliminary clinical study. J. Oral Surg., Anes. ype 











D. Serv. 19:16 Jan. 1961. 6. Weil, C., Welham, F. S., Santangelo, C., and Yackel, R. F. Clinica! of by a new 
method (to be published). 7. Schwarzkopf, H. A further advance within the field of Deutsche Zahnirztebl. No 
24 1959. 8. Sadove, M. S. A preliminary report on Carbocaine, a new local anesthetic. New Bioicion’ 39 Sept. 1960. 


CARBOCAINE AND NEO-COBEFRIN ARE THE TRADEMARKS (REG. US PAT OFF.) OF STERLING DRUG INC 
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AMERICAN DENTAL ASSISTANTS ASSOCIATION 


Miss Lois Kryger, 1102 8th Avenue, Seattle, Washington 

Miss Corinne Dubuc, 156 Broadway, Pawtucket, R. I. 

Miss Ruth Asp, 2718 13th Avenue, South, Minneapolis, Minn. 
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As its official publication, THE DENTAL ASSISTANT carries authoritative notices and articles of the American 
Dental Assistants Association. Otherwise the Editor and Publisher are not responsible for any statements and/or 
Opinions expressed in editorials, or by authors of articles or papers appearing on the pages of this Journal. 


Advertising copy must conform to the official standards established by the American Dental Assistants Association. 


Orders for reprints of Journal articles must be received by the Editor not later than the 10th of the month 
following publication of issue in order to secure advantage of the lowest possible prices. Orders received after 


this date are subject to special quotation. 





Good preventive dentistry 
Starts with 


prophylaxis treatment... 


PROFIE* prophylaxis gives better results... 


Diagnosis is aided when all calculus, 
stains, and deposits are thoroughly re- 
moved... for clearer interpretation of 
x-rays and more accurate estimates of 
work to be done. Profie prophylaxis is 
most effective as a diagnostic adjunct. 


Irritation is checked and local infection 
deterred by scaling all traces of gingival 
and subgingival calculus . . . vital first 
stages in treating gingivitis and perio- 
dontitis. Profie prophylaxis helps accom- 
plish these indispensable scaling pro- 
cedures safely, more easily, and faster. 





Periodontial damage is inhibited when 
residues as well as gross deposits are 
eliminated . . . thus curbing a major 
factor in tooth loss. Profie prophylaxis 
utilizes superfine ingredients which assist 
efficient cleaning and polishing of crowns 
and accessible root surfaces. 


Dental hygiene is improved because a 
thorough prophylaxis treatment encour- 
ages the patient to keep his teeth looking 
better. Profie helps create the maximum 
aesthetic values that naturally lead to 
proper oral health habits. 


To serve your doctor better in achieving 
a healthier practice. and happier patients 
— it’s also “good scents” to use odor 
control therapy with Laclede® Professional 
Room Deodorizer and Breath gi 


Order from your dental dealer today: 
Profie Brand original enzyme-action pro- 
phylaxis materials — for safe, selective cal- 
culus breakdown ... easier instrumentation 
and less patient trauma . . . minimum 
spatter — in convenient choice of stable, 
ready-to-use paste in tubes or jars... or 
easy-to-mix tablets and liquid. 


em € © 1958 by Peter, Strong & Co., Inc., New York 16, N. Y. 
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